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HE Public Health Section wants something, 
and it has very 


prominent page 
number of The Nursing 
ments 
which are accepted 
health nursing and — 
what is a rather natural 
consequence — the wide 
variation in the salaries 
these posts command. 
But the Section’s 
criticism is constructive. 
Its members feel that 
they for their part have 
not yet succeeded in 
delivering the goods,” 
and while they urge most 
strongly that there 
should be only one basic 
qualification for health 
Visitors, school nurses 
and tuberculosis visitors 
namely registration on 
the general part of the 
State Register, plus the 
certificate of the Central 
Midwives Board and the 
Health Visitor’s Certifi- 
cate—they are conscious 
that a much wider and 
more comprehensive hos- 
pital training is required 
than that offered by the 
general hospital of to- 
day. As we pointed out 
long ago a nurse cannot 
seri yusly be called general 
trained when all the 
experience she has had 


It deplores the varieties of qualifications 
tor 


““We Want....” 


of such familiar 
wisely seized the most 
in its first quarterly 
Times to air its require- 
for 


eligibility public 





ARE YOU IN THIS CIRCLE? 


if so, the 


PUBLIC HEALTH SECTION 
CAN HELP YOU 


HEALTH 

VISITOR 

SCHOOL NURSE 
TUBERCULOSIS 
VISITOR 
DISTRICT NURSE 


INDUSTRIAL 
NURSE 


INSPECTOR OF 
MIDWIVES 


THE SECRETARY 


(Miss FN Unexc) 


WILL 
and give 


EXPLAIN WHY 
you full particulars 


The 
are At 
members 


Executive Committee 
Home to Section 
and other public 

health nurses at the College of 

Nursing on the first Saturday 

in each month from 3 to 5 p.m. 
Tea is served (from 6d. 

each). The College is open on 

that afternoon, and books ma} 
be exchanged in the Library. 
A hearty welcome is extended 


” 
to all 


THE COLLEGE OF NURSING, 1A HENRIETTA ST., W.1 











Copies of this poster can be obtained for display on 
application to the Secretary of the Section 


diseases 
diphtheria is the sight of a feverish little bundle 
being wrapped up in a blanket and whisked off 
to the ambulance attended by the overalled fever 
nurses, while her share in the proceedings con- 
sists in carbolising the empty cot and locker. 


as, measles or 


say, 


Until we can improve 
this state of affairs we 
run the risk of increasing 
the avenues of approach 
accepted by the Ministry 
for those who wish to 
become health visitors. 
For example, public 
health nurses who 
attended the Brighton 
meeting of the Royal 
Sanitary Institute this 
summer heard what a 
strong plea Dr. Maule 
Horne made for regis- 
tered fever nurses to be 
eligible (as registered sick 
children’s nurses already 
are) to sit for the Health 
Visitors’ Examination, 
provided these fever 
nurseshadhad three years’ 
training in infectious 
diseases, including tuber- 
culosis and venereal 
diseases, though he recog- 
nised that the ideal basis 
for public health work 
was full ’’ general 
training. Had it not 
been for the strong pro- 
tests of various members 
ot the Public Health Sec- 
tion from the floor, all 
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“We Want . . . ."’— Contd. 
pointing out that every additional approach 


to the certificate made it more and more difficult 
to achieve the one ideal compulsory approach, it is 
likely that Dr. Maule Horne’s resolution would 
have carried the day—and a formal recommenda- 
tion from the Royal Sanitary Institute Congress to 
the Ministry could not have beenignored. Already 
Scotland talks of admitting State-registered fever 
nurses for the Health Visitor’s Certificate onequal 
terms with State-registered general nurses. 

The Public Health Section proposes to meet the 
shortcomings of the present system by a wide and 
comprehensive training in a general or ‘‘ mother ” 
hospital and a group of special hospitals—tuber- 

ulosis, fever, children’s, venereal, and so on. 
[here is no statutory reason why this should not 
be done; all the General Nursing Council is 
oncerned with is that the nurse who is enrolled 
on the general part of the State Register shall have 
spent the prescribed time and taken the prescribed 
courses laid down for that examination. How 
much extra experience she gains is the affair of 
the he spital concerned Obviously then, some 
non-statutory certificate would have to be given 
by the mother’ hospital stating that the 
would-be health visitor had been given this 
extra experience. 

The next step we uuld be to correlate these centres 
in the endeavour to standardise the certificate, 
and then to persuade the Ministry to accept or 
at least to. give preference to such a “ general ”’ 
qualification. 

rhis scheme should not present any untoward 
difficulties to local authorities, as they already 
have the necessary facilities. Medical Officers 
of Health can see that the nurses in their municipal 
hospitals are rotated, to ensure that their training 
is truly “ general,” and then pick their future 
health visitors from such nurses. Does rt not, 
as Miss A. E. Musson pointed out the other day 
when speaking to the Belfast members of the 
College of Nursing, behove the voluntary hospitals 
to look to their laurels lest the Public Health 
Service be entirely recruited from the municipal 
hospitals ? 

The London County Council decided some time 
ago to link up more closely its various nursing 
services. An attempt is also being made to arrange 
for a certain amount of reciprocity among the 
hospitals of the Glasgow Corporation, whereby 
nurses in the general hospitals may acquire 
experience in other pranches, including fevers 
and tuberculosis. ‘‘ The present system of training 
nurses,”’ says Dr. MacGregor, Medical Officer of 
Health for Glasgow, ‘‘ may be regarded as unduly 
compartmented, while the training course has also 
become unduly prolonged in the case of those who 
wish to have a real training in ‘ general ’ nursing.”’ 

It would seem, therefore, that the contention 
of the Public Health Section is not likely to go 
unsupported. ; 
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Editorial Notes 


An Unsatisfactory Meeting 


Few people can have derived much satisfaction 
from the meeting of State-registered College mem- 
bers held at the College on Saturday to hear the 
recommendation of the joint committee repre- 
senting the College of Nursing, the Association 
of Hospital Matrons and the County and County 
Borough Hospital Matrons’ Association with 
regard to the candidates to receive special support 
at the forthcoming election to the General Nursing 
Council. Indeed it is unlikely that this particular 
method of obtaining support will be repeated. 
It reminds us of the story of the distracted house- 
wife whose children all wanted their porridge 
cooked differently. One day in despair she held 
a family conclave at which each member stated 
its requirements—thin, thick, salt or sweet— 
and was promised what it wanted; the next 
morning all the requirements were blended! It 
appears that the Joint Committee found it 
impossible to come to an agreement. They were 
asked to recommend 11 nominations out of the 
19 submitted to them for election to the 11 
vacancies allotted to general trained nurses. The 
Committee were faced with deadlock, so they put 
forward 12 names from which they suggested that 
the voters select 11.. After some discussion this 
recommendation was put to the meeting, 72 
voting in favour and 59 against. The 19 names 
received by the Joint Committee were as follows, 
those finally recommended by the Joint Committee 
being marked with asterisks :— 

Miss Alsop* (G.N.C.), Miss O. Baggallay* (Tutor, 
Bedford College), Miss Bowling (Matron, Sheffield Royal 
Infirmary), Miss G. Bremner (G.N.C.), Miss Carter 
(Inspector of Midwives, Manchester), Miss Cox-Davies 
(G.N.C.), Miss Clark* (G.N.C.), Miss Darbyshire* (Matron, 
University College Hospital), Miss H. Dey (Matron, St. 
Bartholomew's Hospital), Miss Duncan (Swansea General 
and Eye Infirmary), Miss Gullan* (G.N.C.), Miss Hillier* 
(Matron, Great Yarmouth General Hospital), Miss Innes* 
(Matron, General Infirmary, Leeds), Miss Lloyd Still* 
(G.N.C.), Miss MacManus* (Matron, Guy’s Hospital), 
Miss Musson* (G.N.C.), Miss Sparshott* (G.N.C.). 
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Two Specialists On a Vexed Subject 


A MEETING of the deepest interest to readers who 
are studying the nursing education of to-day was 
held by the Cambridge branch of the College of 
Nursing on October 15. The meeting was an open 
one to discuss this and other pressing problems, 
and was attended by members of the National 
Council of Women and representatives of schools 
and of the local Education Committee. A keen 
and crowded audience listened to an exposition 
by Miss Hughes, matron of the Leicester Royal 
Infirmary, of the scheme which has recently 
been started in Leicester to cover the “ school 
gap.’ (This has already been described in 
The Nursing Times). Girls who would like to 
become nurses are interviewed at the Royal 
Infirmary or the City General Hospital, and 
subsequently, by an arrangement with the 
secondary schools, continue their education for 
another two years, and also spend a year visiting 
welfare centres and day nurseries, attending the 
Domestic Science College for sick room cookery 
and dietetics, and hearing lectures on the normal 
hild; finally, they enter hospital at nineteen, 
and are able to qualify at the end of three instead 

four vears. It would seem, said Miss Hughes, 
that schemes on these lines go towards solving 
ne of the greatest nursing problems. Miss Martin, 
headmistress of Wakefield High School for Girls, 
then spoke of the schoolgirl. To begin with, 
she said, she thought the present day girl had 
plenty of grit and could take responsibility if 
guided aright and especially if she could stay at 

hool till eighteen—for in the last two vears she 
was given definite responsibility 


A Refutation and a Resolution 


THE criticism that to take anatomy, physiology 
ind hygiene at school would lead to specialisation 
was unwarranted, as, out of a teaching week 
livided into thirty-five periods, ten periods 
would most likely be spent on these subjects, and 
twenty-five periods on general education, with a 
special emphasis on English. Miss Martin thought 
that division of the Preliminary State examination 
would be advantageous. Parents would be more 
easily persuaded to face the financial strain of a 
further two years at school if it definitely led to 

start in a future profession and improved 
conditions of work for nurses. Miss Martin said 
it was not that the head mistresses wanted to inter- 
fere—they had enough problems of their own 
but they would gladly co-operate to get the right 
tvpe of girl for the nursing profession. A number 
of questions were asked during the discussion that 
followed, and it was decided to send the following 
resolution to the local education authorities :— 
‘ That this meeting, having heard the communica- 
tions of Miss Hughes and Miss Martin, requests 
that the Cambridge education authorities should 
consider what application the Leicester scheme 


for nurse education could have in the county of 
Cambridge.’’ Lady Rolleston then proposed a 
vote of thanks to Dr. Langdon Brown, Regius 
Professor of Physics, for taking the chair. This 
was seconded by Dr. Haynes, who referred to the 
necessity of a preliminary training school for all 
hospitals. 


The ‘* Nursing Mirror” Shield 


“A VERY good show,”’ we all said last Saturday, 
as we climbed up to street level from the Roval 
Automobile Club Swimming Baths, where we 
had been watching the thrilling events of the 
Inter-Hospital Nurses’ Swimming Gala. For 
the 22nd of October it was a warm evening, and 
the green pool into which competitors were 
casting themselves looked particularly inviting 
In a semi-circle behind the starting point sat some 
distinguished guests, their knees girt about 
with bath towels (very necessary !), the central 
figure being Sir William Goschen, chairman of 
the London Hospital, who was to present the 
awards. In the group were also to be seen Miss 
Darbyshire, Miss MacManus, Miss Littleboy, and 
Miss Smith (Middlesex Hospital), all of whom 
applauded the efforts of their own hospitals as 
eagerly as any adherents at school matches 
and may we congratulate Miss Darbyshire on 
having so much to clap about ? University College 
Hospital won no less than five events, gaining 
for one (backstroke) the new Challenge Cup 
presented by Mr. Geoffrey Duveen. The standard 
was very high all round this vear, and though we 
should have felt safe in putting our money on 
Miss Wade of the Middlesex for her beautiful 
diving we should have been put to it to decide 
between some of the others, so good were they 
The final of the Nurses’ Championship and the 
final for three styles were also won by the 
Middlesex and caused intense excitement. 


The Lighter Side 


In the final parade some very original costumes 
were seen. The first prize went to Miss Brierley 
of Guy’s as a mummy, but frankly the bandaged, 
limping figure was so suggestive tous of a bad 
case of burns that we think we should have given 
the palm to Miss Janes of St. John’s, Lewisham, 
who gained the second prize for her excellent 
“Zulu.” U.C.H. came third as “ Oxford St 
Light Signals,’ and also won the length which 
fancy dress competitors had to swim. It was 
a proud moment for the Middlesex when Sir 
William Goschen (having discarded his bath 
towel) presented the Middlesex with the Nursing 
Mirror Shield for the greatest prowess in 1932. 
The dispossessed “‘ Londoners ’”’ took their loss 
regretfully but sportingly. Sir William Goschen 
hinted at a little handicap which he had thought 
out for next year during the performance. Miss 
Darbyshire expressed the general thanks to all 
who had helped during the evening. Miss Brett’s 
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Editorial Notes— Contd. 

organising powers as secretary are remarkavle; 
events went without a hitch, and she had arranged 
two delightful exhibitions by lady experts from 
Hammersmith—one beautiful item of theirs was 
shadow swimming—and by members of the 
(Amateur Diving Association, whose performance 
was worth going far to see. Mr. Covne’s caricature 
of his own “ first dive ’’ raised peals of laughter. 
Details of the prizes will be found on page 1124. 


The Right Atmosphere 


KEENNESS begets keenness and we “ have 
a hunch,” as the Americans say, that the excellent 
quality of the fare provided each vear for county 
midwives at their post-certificate courses is a 
natural sequence of their hearty appreciation on 
each occasion of the lectures given. The course 
for Surrey midwives was an enormous success, and 
that for Kent midwives has, we hear, been no 
whit behind it. What struck us so forcibly when 
attending the Surrey lectures at Kingston was 
the co-operation given by the midwives them- 
selves. There was no whispered injunction from 
a superintendent that some unwilling victim 
in the audience should show her interest by 
saving something.’ The midwives were only too 
pleased, not only to move votes of thanks to the 
lecturers ‘‘ under their own steam,’’ but to stand 
up and make pertinent comments and put critical 
questions. The very same spirit was shown at 
Maidstone where the course for Kent midwives 
was held, and Dr. Alfred Greenwood, the County 
Medical Officer, tells us in his report that the type 
{ question asked showed a marked improvement 
from early days. And these questions, he says, 
delighted the lecturers 


Physical Economy 

Pit views of Mrs. strong, to be found in a 
letter published in the Lancet of October 22, 
are of unique interest, as coming from one who 
has been, through all the sixty-five years of her 
nursing career, a pioneer of nursing reform. 
\Irs. Strong feels that, while the establishment of 
entres for the teaching of elementary anatomy, 
physiology and hygiene would be very costly, 
lasses might conveniently be formed with the co 
eration of the authorities of existing university 
medical colleges somewhat on the lines suggested 
by the Lan Commission. \s she truly 
observes, the requirements of a sister .tutor in 
the present day are such as to need an M.B. at 


least to meet them! The opinion of the Ass¢ Cla- 
on ot Head Mistresses, voiced by Miss Ethel 
Strudwick, the Association’s president, in a 


recent letter to the Tin cs, is that the subjects of 
anatomy, physiology and hygiene could be taught 
adequately in manv otf the schools : they are now 
part of the curriculum in some schools. Miss 
Strudwick endorses the Lancet Commission's 


view that to lay a good foundation in the above 
subjects before entering hospital for training 


would materially relieve the dual strain of work, 


both practical and theoretical, which the young 
pupil nurse undergoes in her bewildering first 


year, 


Depleted Tables 


IN spite of our neglecting our duty by not taking 
a contribution to the American tea at St. Olave’s 
Hospital on October 22, we were kindly welcomed 
by Miss Blakesley, R.R.C., the matron (and 
incidentally the first ‘‘ Poor Law”’ sistertotake the 
Leeds Diploma.) The occasion was also that of the 
annual reunion, so a number of the former staff 
were present. Many useful articles were for sale 
in the fine recreation room; we were told that the 
tables had been well filled, but they were greatly 
depleted when we saw them, a sign that the 
Elderly Nurses’ and Staff Recreation Funds would 
be better off! Miss Houghton, assistant matron, 
took us round her training school, many depart- 
ments of which are in course of alteration, amongst 
them the operating theatre. After tea we visited 
the extension of the nurses’ home, and were 
charmed with the colour scheme, the bedrooms 
with hot and cold water laid on, the sisters’ bed- 
sitting rooms with “‘ Put-u-up” beds, and the two 
roof balconies where fresh air can be enjoyed 
without exertion. Especially beautiful are the 
little chapels for Anglicans and Roman Catholics. 
The attention at Rotherhithe to “ the things that 
matter’ plays a part, we think, in its happy 
atmosphere. 


Mental Nurses Get Together 


Aw inspiring little address was given to forty 
mental nurses on October 24 at the Y.W.C.A. 
Central Club in Great Russell Street, W-.C.1, 
bv Mrs. Guinness (an old friend of Miss Hankin, 
the promoter of this inaugural gathering). Miss 
Hankin aftera delightful tea unfolded her new plan 
whereby she hoped to give mental nurses acommon 
meeting ground where they ‘could get away from 
their work when off duty and enjoy the interests 
and activities of such a club as the Y.W.C.A. 
A whole day once a month will be arranged with 
the following programme—in the morning a 
visit to a picture gallery or museum; in the 
afternoon a matinée; after tea at the Club a lecture 
or discussion, followed by an impromptu dance. 
The next reunion at the Y.W.C.A. (the head- 
quarters) will not be till November 4. All mental 
nurses whether in hospitals or homes are welcome, 
and should write to Miss Hankin at the Y.W.C.A. 
Central Club for tickets for the tea and social 
evening, which will be 8d. After November 4, 
reunions will be weekly, probably on Wednesdays, 
and there is to be a special ‘ Fellowship’ for 
those who have taken up mental nursing with 
high ideals as their life-work. 
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A Day of Remembrance 

FoR some time past St. Luke’s Day has been 
observed at Croydon General Hospital as a day 
of special remembrance for the work of the 
hospital and for its staff. This year the day began 
with a celebration of Holy Communion at 6.30 
a.m. in the little chapel; many sisters and nurses 
attended. At four o’clock there was the informal 
tea always held on this occasion in Matron’s 
(Miss Keys Wells’) sitting room; this was a very 
friendly gathering which included the Bishop of 
Croydon, the chairman of the hospital, the 
honorary staff and their wives, and the house 
staff. The service in the chapel which followed 
is an event to which all look forward each year; 
the Bishop’s talks on these occasions are most 
helpful, and one wonders where he gets so large 
an understanding of the joys and difficulties of 
hospital work. The chapel was crowded to its 
utmost limit this year and as many of the medical, 
nursing, and domestic staff as could be spared 
were present. 


An “Occupational” Sale 

WE hear from Miss Elder, matron of the Coed 
Du Hall Institution for Mental Deficients at 
Rhydymwyn (near Mold), that a sale of work 
to provide indoor and outdoor recreation for the 
patients was opened by the Lord Mayor of 
Liverpool on October 18. The Lady Mayoress 
who was also present is a sister of Miss Elder. 
This sale, which was a maiden effort, included 
many articles made by the patients themselves, 
such as baskets, rugs, tray-cloths, and so on, and 
had a most successful result, approximately £60 
having been cleared. This institution which was 
opened a little over two years ago by the Den- 
bighshire County Council has at present accom- 
modation for sixty-two female patients, and 
alterations have recently been completed for 
providing accommodation for twelve more beds. 


“At Home” at Highgate 

AUTUMN seems a popular time for hospital 
reunions, and a suitable time too, for nurses 
like having some pleasure to anticipate just when 
they are feeling a little flat after the delights of 
summer holidays. At all events the Highgate 
Hospital staff were very ready on October 15 
to enjoy their annual At Home, and their recrea- 
tion room was gay with sunshine, bright autumn 
lowers and tempting tea-tables, Here the guests 
were received by Miss R. Jones, the matron, and 
the medical superintendent, Dr. C. Thackray. 
After tea a tour of the hospital was made, and 
the present members of the staff had the pleasant 
task of showing old nurses the improvements 
which have been added lately. Foremost amongst 
these is a new flat of seventeen cubicles glassed 
in for purposes of isolation, A very happy day 
was closed appropriately by an impromptu dance, 


Medical Notes 


Training Out of Slumdom 


Mr. Alexander L. Thomson, chief sanitary 
inspector, Motherwell, speaking on closure and 
rehousing, said that the matter of dealing with the 
slum population was one of extreme practical 
difficulty. Segregation and the formation of 
training colonies had been practised with success 
in Holland for the past ten years, a number of 
cities devoting special dwellings to the training of 
tenants in housekeeping, cleanliness and good 
behaviour; when an improvement in conduct 
resulted, good houses were allocated to the tenants 
by the municipality. Local authorities must be 
more than rent collectors and must follow up 
tenants transferred from bad areas and assist 
them to make good.—‘‘The Medical Officer.”’ 


Advanced or Early Cases—Which ? 

Reporting to the Whitehaven town council, 
Dr. J. W. Innes, M.O.H., urges that some schemes 
should be devised for the local segregation of 
advanced cases of tuberculosis by which these 
cases would not have far to go and would remain 
within access of their relatives. Less difficulty 
would then be met in persuading these cases to 
go to an institution. He continues: “ Without 
some satisfactory means of removing advanced 
infectious cases from their homes, one cannot hope 
for much success from a tuberculosis scheme, and it 
seems hopeless to send early cases to a sanatorium 
whilst infectious cases remain at home to infect 
others. Efforts should be directed to the prevention 
of the disease rather than to its cure, and in my 
opinion one of the important factors in prevention 
is the removal of advanced cases.’’—‘‘ The Medical 
Officer.” 

Encourage the Practice of Cremation 

In particular, I would urge the importance of 
encouraging the practice of cremation, by giving 
every inducement to local authorities to erect 
crematoria in connection with existing ceme- 
teries and by making official certification even 
easier. Sentimental objections are rapidly dis- 
appearing; the principal obstacle to-day is the 
expense, which would be greatly reduced if 
facilities were more general and were to be found 
at every large cemetery. I should like to see 
cremation substituted in all cases for burial at 
the public expense, unless the deceased had 
definitely declared that he had a conscientious 
objection to cremation. Medical certificates 
required for cremation should be given for a 
nominal fee. The effect might be to avoid 
further extension of existing burial grounds, On 
this subject, as on the matter of legislation, I 
need not comment further—From the First 
Joint Conference of Cemetery and Crematoria 
Authorities, Brighton, July, 1932. 
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Ringworm 


(Reproduced by courtesy of the Secretariat of the League of Red Cross Societies.) 





OST of our parasites belong to the animal 

VI kingdom, but there is a large family of 

parasites, to be found all over the world 

and responsible for much suffering and incon- 

venience, which belongs to the vegetable king- 

dom, The disease to which these parasitic fungi 

give rise has been inaccurately named ringworm ; 

rings there are in plenty, but no one has ever 

discovered a worm in connection with this 
disease, nor is he likely ever to do so. 

We owe most of our know ledge of ringworm 
to a Frenchman, Dr, Sabouraud, There are 
more than two score fungi belonging to this 
family, some rare members of which have doubt- 
less yet to be discovered. Some members of the 
family spread from one person to another by 
more or less direct mfection. This is particu- 
larly the case in the towns, in schools and other 
institutions where children are herded together, 
but in the country the source of infection is 
often some domestic animal such as the cat, dog, 
horse, cow, etc. Even pet hedgehogs, canaries 
and rabbits may be sources of the infection, As 
long as the source of an infection is unknown, 
new infections may occur, however skilfully the 
patient himself may be treated; it is, therefore, 
necessary to discover the peccant animal or 
fellow-being as soon as possible, 

The fungus is conveyed from one host to 
another by direct contact or through the medium 


of toilet articles and clothing, including hats. 
Barbers’ shops and hairdressing establishments, 
laundries, and even beauty parlours are not in- 
frequently incriminated. The danger of infec- 
tion in schools is such that children already 
infected have to be very carefully isolated, and 
in some cases sent to a special school with their 
fellow-sufferers. The disease may take some 
time to develop, and a child who has been in 
contact with a case of ringworm should himself 
be regarded as suspect till six weeks after his 
removal from the source of infection. 

While ringworm of the scalp is essentially a 
child’s disease, other forms of ringworm which 
attack the rest of the body in various places, 
such as the groin and armpit, may break out at 
almost any age, although most persons are 
immune after fifty. Ringworm of the scalp 
affects both boys and girls, and is seldom seen 
after the fourteenth or fifteenth year, The 
disease begins in the scalp as a scaly spot. The 
hairs in its neighbourhood fall out or become 
brittle and break off. A more or less bald, 
round, scaly, greyish and slightly raised patch 
is thus formed: The few hairs remaining in this 
patch are lustreless and often twisted, bent and 
brittle. 

If nothing is done the disease eventually dies 
out when the child reaches the age when natural 
immunity develops. Meanwhile he will have 
been suffering from this disfiguring ailment for 
years and will have passed it on to his com- 
panions, but if the ailment is discovered early 
and treated promptly and skilfully it can be 
stamped out in a comparatively short time. The 
hair around the patch or patches is kept closely 
cropped so as to permit of easy and continuous 
inspection, and to facilitate the discovery of new 
patches. It is often advisable to keep the whole 
head closely cropped with this end in view, The 
doctor in charge of the case must decide which 
of the many drugs recommended for this ailment 
should be used, and the parents would do well 
to remember that success depends less on the 
choice of one drug in preference to another than 
on the thoroughness and perseverance with which 
instructions for treatment are carried out. For 
the treatment may require months of patience. 

There is no short cut with drugs in the treat- 
ment of ringworm of the scalp, because the 
fungus follows the roots of the hairs into the 
depths of the skin, whither even the most volatile 
drug finds it difficult to penetrate, But there is 
a short cut—X-ray treatment. This must be 
given only by X-ray specialists who know how 
to graduate the dosage to such a nicety that the 
fungus is destroyed without the roots of the hair 
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being permanently damaged. A single over-dose 
of the X-rays may cause permanent baldness. 
Ringworm of the body, as distinct from ring- 
worm of the scalp, is much less refractory to 
treatment, probably because the fungus has not 
dug itself so securely into the hair follicles, The 
doctor’s choice of the many ointments and lotions 
will depend on the extent, duration and obstinacy 
of the disease, and on the sensitiveness of the 


skin of his different patients. Children’s skins 
are more sensitive than adults’, and a lotion 
which is well tolerated by one adult may cause 
severe inflammation in another. So, though 
painting the affected parts once a day or every 
other day for a few days with tincture of iodine 
may be successful in many cases, it is well for a 
doctor to supervise this and all other treatments 
of ringworm, 


Reducing the Frequency of Burns 
and Scalds 


(Reproduced by courtesy of the Secretariat of the League of Red Cross Societies) 


and certain other diseases are rapidly 

disappearing, but it is not generally known 
that burns and scalds are also disappearing 
accidents. 

This contention was proved in a most interesting 
paper* by Dr. Charles Donald, attached to the staff 
of the London Hospital, where scores of cases of 
burns and scalds are treated yearly. An analysis 
of the cases admitted to hospital in the thirty- 
vear period 1899 to 1928 showed that altogether 
3,809 cases of burns and scalds were deemed 
severe enough to require in-patient treatment. 
A classification of this material in five-year 
periods yielded Table I. 


1 is common knowledge that chlorosis, rickets, 





Period |Admissions| Deaths | Mortality 

| per cent. 
1899-1903 990 251 25.3 
1904-1908 901 234 25.9 
1909-1913 729 101 13.8 
| 1914-1918 551 61 11.7 
| 1919-1923 352 31 8.8 
1924-1928 286 19 6.6 

















Table I 

The first two periods in this table are very 
similar save for an incidence fall of eighty-nine 
cases, but from then onwards the changes are 
arresting. During twenty years the admissions 
fell to less than one-third, the deaths to less than 
one-twelfth, and the mortality rate to approxi- 
mately one quarter. 


The Children’s Charter 


This remarkable decline must be due to factors 
in the home and workshop. Oil lamps and other 
naked lights are rapidly becoming extinct, the 
electric bulb is replacing the gas bracket; flannel- 
ette as a clothing material is no longer in favour; 
over-crowding is being relieved by better housing 
conditions; smaller families allow of greater care; 
factory regulations have been tightened up, and, 





*Published in the Lancet 


perhaps most important also, a Children Act was 
passed in 1908.* 

This Act; known as the Children’s Charter, made 
it a punishable offence to leave a child under seven 
years of age in a room with an unprotected fire. 
It also provided penalties for the neglect or 
exposure to injury of a child by its guardian. 
Although this Act, which came into force in 1909, 
is not well known among the upper classes, it 
is well known to the poor, and if prosecution is 
rarely instituted it is because the authorities 
regard a tragic event as in itself sufficient punish- 
ment for the parents. Since the passing of this 
Act there has been a decisive fall in the death-rate 
from burns and scalds at every age-period of 
childhood throughout England, as evidenced by 
the Registrar-General’s report. This fall has been 
gradually progressive, with the single interruption 
of a temporary rise during the war years. In 
order to estimate the effects of the Act, the 
patients suffering from burns and scalds have 
been separated into various age-groupsin Table III. 

This table shows that the mortality rate has 
decreased more in children than in adults,and the 
most abrupt change occurred after 1908. This 
Children Act has not only been effective by the 
penalties it has imposed, but also by its educational 
influence : it has revealed to parents the appalling 
danger entailed by the unprotected fire for the 
child left to itself. 




















Period Burns Scalds 
1899--1903 41.2 58.8 
1904-1908 40.7 59.3 
1909-1913 31.4 68.6 
1914-1918 39.1 60.9 
1919-1923 30.0 70.0 
1924-1928 30.8 69.2 

Table Il 





*Now amended by the 1932 Children and Young 
Persons’ Bill. The amendments do not, however, affect 
the section dealing with the prevention of burns and 
scalds.—Eb. 
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| Over 12 years. Under 12 years. Under 6 years. 
Period Cases Mortality Cases. Mortality Cases. Mortality 
| | per cent. per cent. per cent. 
| 1899-1903 | 259 22 () 731 26.5 630 26.2 
1904—1908 | 19] 23.0 710 °6.6 610 26.7 
1909-1913 157 17.2 572 12.9 494 12.7 
1914-1918 | 136 13.2 415 10.3 345 10.7 
1919-1923 | 98 9.1 254 8.7 208 10.1 
1924-1928 | 88 11.3 198 4.5 174 5.2 
Table III 


How this Act may have been responsible for the 
fall in the incidence of accidents of this class is 
shown in another statistical fashion. It is easier 
to prevent a child from being burned than from 
being scalded; the kettle and the teapot are not so 
easily circumvented as the fire. If the Act has 
achieved the benefits claimed for it,a change in the 
proportion of burns to scalds should be expected, 


and this is found in Table II which is restricted, 
for obvious reasons, to younger children. 

Thus the ratio of burns to scalds has diminished. 
The set-back in the war years only emphasises the 
importance of parental care. The main alteration 
in the proportion again occurred after 1908 and 
must be regarded as further proof of a beneficent 
piece of legislation. 


The Clothing of Children 


By D. A. KENNEDY, S.R.N., Mothercraft Training Society Certificate, author of 


‘“ Care and 


Nursing of the Infant.” 


HE child of to-day is born into a happier 

| world, so far as clothes are concerned, than 
were its parents. Gone are the stiff, 
cumbersome robes, the long flannels, the pelisses, 
the tight binders, and all the other elaborate 
garments which used to burden the poor little 


be ric s 


fhe mother who is an expert knitter will 
probably dress her baby from birth in woolly 
clothes. To some mothers, however, “ woollies ” 


are anathema and both types must be considered. 


Let us take the knitter first. Her baby’s outfit 
will cost very little, will be easy to wash and will 
need no ironing 
The New Baby 
A new baby may wear a long sleeved vest, 
a napkin, a knitted frock, knitted knickers, 
bootees and a bib. Some mothers put their 


babies straight into jersey and knickers: these 
give freedom to kick, and look really delicious 
onachubby baby. A soft warm shawl for carrying 
the child about the house completes the outfit. 
A tew details of the various garments will be useful. 
Good patterns for babies’ woollies may 
obtained in the “ Bestway ”’ series 

rhe vest may be a fold-over pattern, tied at the 
neck with a ribbon or crochet chain. It should 
cross well over in front and should be long enough 
to cover the abdomen completely. The sleeves 
should be sufficiently long to cover the wrists. 
The alternative shape is the jumper, points to 
remember being to make good long sleeves and 
a neck wide enough to let the head go through 


be 


easily. A piece of tape to which the napkin can 
be pinned should be sewn to the centre front of 
the vest. This prevents a gap between napkin 
and vest and does away with the need for a body 
belt 

The knitted knickers for a small baby are made 
in pilch shape, and the back should be longer than 
the front to accommodate the napkin. These 
knickers make the child look tidy, prevent the 
bed from being soaked, and the child from 
becoming cold and clammy when wet. 

A frock for a new baby should be iong enough to 
cover the feet; about 18 inches is a good length. 
It may be knitted in any pattern except open-work 
designs, which should be avoided as the infant 
inevitably puts its fingers through the holes. 

If knickers and jersey are chosen, the opening 
at the neck of the jersey must be large. It can be 
buttoned on the shoulders so that it fits snugly. 
The cuffs will fit better if knitted on smaller 
needles than the rest of the garment. 

All these garments may be knitted in 3-ply 
“Lady Betty ”’ wool. 

The first bootees ought to be long enough to 
come to the child’s knee. To prevent them being 
kicked off, a draw-string is threaded through at 
the ankles. 

Bibs make children look trim and keep their 
clothes from being spoiled by dribbling or regur- 
gitating food. They may be made of fine piqué 
and trimmed with lace. Tapes should be sewn on 
to tie round the waist as well as the neck. These 
prevent the bib from slipping up and being sucked 
by the child. 
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Napkins may be made of turkish towelling or 
muslin. If the former are properly washed they 

iv be used for a normal baby from birth. They 
should be 30in. square. If softer napkins are 
preferred Harrington squares are very good. 
They are rather expensive, however, and the 
mother of moderate means will be well advised to 
make napkins of butter muslin, using two or three 
thicknesses. A turkish napkin is usually required 
as well, as muslin aloneis too thin. The formermay 
be put on like a skirt to avoid bulkiness between 
the legs. 

lhe mother who does not like woollies may make 
very dainty frocks of crépe flannel, silk, vivella 
r similar materials. They should be made large 
enough to last for at least six months. The 
sleeves may be drawn in by a ribbon at the wrist, 
ind by the tapes, of the bib at the waist. 
[Tucks made in the shoulders can be let out 
as required. The magyar shape is easy to make and 
iron and is thoroughly practical. 

The normal baby is usually warm enough in his 
cot without a little jacket. If he is put in a kicking 
pen or on top of his bed for exercise, knitted pull- 


Part of 
Baby’s 
Wardrobe 


innel B 


ups and a matinée coat should be added to his 
attire in cold weather. 

Up to about nine months these clothes are 
suitable and adequate. If the baby sits up when 
he goes out in his pram a coat of windproof 
material will be needed. When he is lying downall 
the time blankets or shawls give the necessary 
extra warmth. 


In Summer 

In summer a young baby may discard his frock 
or jersey and be comfortable in vest and napkin. 
An Aertex sleeveless vest may be substituted for 
wool in really warm weather. Care must be 
taken, as even on hot days little children will be 
found to have cold hands and feet. Socks may 
be left off so long as the child keeps warm. Dresses 
may be made of any cotton or silk washing 
materials. 

The nightdress may be magyar shape and made 
of crépe or ordinary flannel. It should be remem- 
bered when buying flannel that the best qualities 
shrink more than the cheaper ones. A baby needs 
the same amount of clothing day and night. 
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The Clothing of Children—Contd. 


The Toddler’s Clothes 


As far as clothes are concerned the child over 
nine months may be thought of as a toddler. In 
any case he will probably begin to crawl and tumble 
about on the floor at this age. In winter he needs 
a warm vest, a jersev and knickers or frock and 
knickers, socks and soft kid or knitted shoes. 
In a moderately warm nursery these clothes will 
be sufficient for a normal child. If thinner suits 
are worn a woven liberty bodice and knickers 
may be added When crawling, a romper is 
needed. It can be made of any gay cotton material 
If it is made with long sleeves it will save much 
washing 

[te ideal is for a child to discard napkins at a 
vear. This is possible when a child has been 

trained’ from. birth Children admitted to 
hospital at this age are seldom clean in their 
habits, however, and in order to save the clothes 
from utter ruin napkins must still be worn 

Braces are the best means of keeping the 
knickers up. They can be made in very small 
sizes from coloured flowered elastic. Two pieces 
of equal length are joined together, crossing at the 
back. <A strong loop is made on each of the four 
ends and these are fastened to buttons on the 
knickers 

When a child begins to walk the romper may be 
changed for a smocked overall or a simple yoked 
frock. Gingham, flowered Tobralco and many 
other delightful cotton materials are available 
for this purpose [hese are all inexpensive and 
small children delight in pretty clothes. Inciden- 
tally they save much wear and tear of the clothes 
worn underneath 

In summer, given fine weather, the toddler 
may be broken in to wearing very few clothes 
One must “ hasten slowly,”’ as sunburn suddenly 
acquired is both painful and dangerous. On 
the first warm days the top garment, frock or 
suit may be taken off and the child may remain in 
the sun for about ten minutes without it His 
head and eves should be prote ( ted by a linen hat. 
Ihe time may be gradually increased until a 
sleeveless garment can be worn all dav. Then the 
\ertex vest and the knickers may be discarded 
for ten minutes and gradually for a longer period 
until the child can tolerate sun really well 

When he needs a garment a delightful sun suit 

nitted4n crecus wool may be worn. This consists 
of very brief knickers with a tiny bib back and 
front, fastened by straps which cross the shoulders 
and button at the back. <A hat is needed when the 
sun is bright, and shoes or sandals to protect the 
feet from cuts. Thus attired a child looks attrac- 
tive and is perfectly happy. For walks abroad a 
smock may be slipped on if liked. On cool days 
in summer the Aertex vest may be worn under a 
suit of thin wool or silk 

The great danger in summer is discarding 
clothing too quickly on sunny days, and in winter 


of wearing too many garments. In our wards 
we find that children with bronchitis and rickets 
clear up amazingly quickly when _ gradually 
accustomed to the sun suit régime. 

Small babies do not need bonnets unless they 
are carried out of doors in a cold wind. The 
exception is the premature infant who loses heat 
very quickly and must have as little exposure as 
possible. If a baby has to wear a bonnet, a thin, 
light wool should be chosen. Rabbit wool, which 
looks so pretty, is very hot, and when such a 
bonnet is taken from a child’s head the hair will 
be found to be wet with perspiration. 


Hats, Shoes and Socks 


The older child needs a hat of some sort in a cold 
wind. A knitted cap or beret is the best thing, 
as it can be pulled over the ears. In summer a 
baby can always be shaded from the sun by a 
canopy on its pram, a sun blind on its cot, or it 
can be put under a tree in the garden. The eyes 
should never be exposed to strong sunlight, as this 
is very bad for the sight. The face tans very 
quickly even when not in direct sun. The older 
child may wear a light straw or linen hat with a 
brim wide enough to protect the eyes and the 
back of the neck; sunbonnets look delightful but 
are hot to wear. 

When a baby starts crawling little knitted shoes 
of silk or wool are useful. They look very pretty 
if made in some bright colour, and, being soft, 
they do not constrict the feet in any way. When 
the child begins to toddle something stronger will 
be needed. Care must always be taken to see 
that the toes have ample reom and that the 
shoes do not rub at the heel. 

Socks may be worn by older children all the 
winter. Where home conditions are known to be 
bad and the house likely to be damp and cold, 
the mothers should be advised to put long stockings 
on the toddling child. Many of these children 
develop rheumatism and their knees should be 
kept warm. In very cold weather gaiters or 
pull-ups should be added for walks. It is still 
a fairly common sight to see an otherwise sensibly 
clad child naked and blue from thigh to ankle. 
Some children, of course, are so hardy that they 
can have bare knees all winter with no ill effect 


Five Points 

In clothing a child, the chief points to remember 
are: 

(1) Not to put too many garments on. 

(2) Never to make a baby wear a binder or 
anything tight. (The only binder needed is a 
crépe bandage worn until the cord is off and the 
umbilicus healed.) 

(3) Not to expose a child’s tender skin suddenly 
to the sun. 

(4) To dress by the temperature and not by 
the calendar. 

(5) To make clothes so simple that.a child does 
not dread spoiling them when plaving. 
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Sweet and Low 


of the rest 
nurses’ 











The Norfolk and Norwich Hospitals 


AST week we published a short account of th 
L Queen's visit to the Norfolk and Norwich 
Hospital to open the n Jueer dra 

morial Home for nurses, but of course we could 
irdly do justice to such an important event in at 
Editorial Note. On Saturday, October 15, the road 
utside the main gates of tl 
ple who were waiting to catch a glimpse of Her 
Majesty. The Queen, who arrived about 2.30 p.m., firs 
sited the central hall of the hospital, where s 


hospital was lined with 


veTa 





ple were presented to her, including Mrs. E. O 
lackson, the matro1 She then passed down a corrid 
the marquee, the nurses forming a_ picturesqu 
1 of honour 
White Silk Purses 
When the official pa had at length taken th 


es on the platform in the marquee a tiny Swiss 
l t from the children’s block presented the Queei 
th a big bouquet of violets, after which Her Majesty 
ul to stand for more than an hour while over four 
indred and fifty white silk purses for the Queen’s 
rse Fund were presented to het Matron stood 
side her on the platform, holding a tray on whicl 
the purses were placed. One little boy, however, would 
t have anything to do with the Queen, but ran straight 





Matron 

Following the Queen on her way to the Alexandra 
Home, we soon guessed by ecrtain tell-tale sounds 
that we were to pass through the children’s wards 
Some of the baby occupants of the blue and white 


ts did not approve of their visitors at all. Th 


new Home is joined to the old Leicester Home by 
a bridge, which Her Majesty declared open by unlock- 
ing the connecting door with a ceremonial gold key 
She then went all over the Home and said that she 
was charmed with it \fterwards she took tea with 
Matron in the latter’s private sitting-room. 

Of course we knew that Matron would have very 
little time for us on such a busy afternoon and we 
were lucky to be able to snatch even a few minutes’ talk 
with her. But guessing that this would happen, we 
had laid careful plans beforehand, and had made a 
m leisurely visit a few weeks before the opening of 
Although Matron was on duty at that time 
she had unfortunately met with an accident, so that 
she could not personally conduct us round, but we wer 

ry tortunate in having Miss Schofield, one of the 
assistant matrons, and herself “N. and N.” trained. t 
ike us on our tour of inspection 





First Impressions 

The Norfolk and Norwich Hospital, which is some 
littlhe way out of the city, is a long high building 
with an imposing main entrance and a broad drive 
From the very first it gives one the impression of 
space, light and air, and as it towered up before us 
it was difficult to believe that this magnificent building 
started life in 1758 with only twenty beds, a matron 
at £15. per annum and a porter at £10! It has now 
over 400 beds and is certainly one of the most up-to- 
date of our hospitals, and that is Saying a good deal in 
these scientific days 

The whole building is most attractively planned, and 
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The Norfolk and Norwich Hospitals— Contd 


we should like to have spent more 
the departments, One of these 
children’s block visited by the 
bright and cheerful, and we 
by the blue and white colour 
patients themselves These 
main building in five glass 
six beds—an excellent 
shut off 


echous cdiscase 


several of 
was, of course, the 
Queen. This is very 
were charmed as much 
scheme as by the little 
wards jut off from the 
sections, each containing 
arrangement in that any one 
from the others should any 


time in 


section can be 


appear 
The Private Patients’ Home 
We were particularly 


home, which 
proved very successful 


interested in the 
Miss Schofield told 
For an annual subscription « 
30s. patients whose incomes come 
an have a private ward and all necessary hospital 
treatment. The scheme is based on the contributory 
which the “ Norfolk and Norwich” was one of 


scheme 
\s the rooms are delightful, we were 


private 
us has 

; 
within certain limits 


patients 


the first to Start 
not surprised to hear that they are nearly always occu- 
pied. Nothing in the way of modern fusniture and 
appliances is wanting in this department; it even has 
ts private and particular operating theatre on the 
same floor 

Or course we 


Nurses’ Home, 


were all impatience to see the new 
especially as we were thus to view it 
before the Queen. With its long corridors and com- 
fortable rooms, it will be a constant pleasure to thos 
urses who have so patiently put up with unsatisfactory 
that they seemed 
permancnt All the nurses’ bedrooms are 
1 in blue, and have built-in wardrobes. The 
oms are quite small but very and looking at 

contrast of 


temporary conditions for so long 





decoratec 
cosy, 
reminded by 


them we were involuntarily 

the unsympathic dormitorics of our schooldays. The 
sisters’ rooms are on different floors; they have running 
water and the sisters choose their own colour 
schemes Private sitting-rooms adjoin the senior 
sisters’ bedrooms, and whe we peeped into one of 
hese little sanctuaries we und it most tastefully 
ished, with cushions and curtains in soft green. | 
\ special feature the Home is the lecture hall, 
hich we could t help feeling will be put to much 
i\ use sometimes than that for which it is 
stensibly provided. There is also a fine study, which 

\ pe will help to encourage the nurses in prepari 


for their examinations. There are, of course, excellent 
bathrooms and even a small laundry. The home, like 
the hospital, is centrally heated throughout. 

The hospital has also taken over the work of the 
Norwich Eye Infirmary. Indeed there are so many 
special departments, each with its own theatre, that the 
experience gained in the three years’ training must be 
exceptionally good, and Matron told us that she had 
no difficulty in getting probationers, of whom there 1s 
a long waiting list. When we visited the kitchen 
department Home Sister showed us thousands of eggs 
in pickle. Annual Egg Collection Day sometimes pro- 
duces so many that the “ Norfolk and Norwich” are 
able to help less fortunate institutions. Housekeeping 
pupils are also trained in this department. 

We were too much interested to be tired, but we 
think Miss Schofield must have been rather weary 
after taking us round. Tea in Matron’s pretty sitting- 
room was therefore very acceptable, and while we ate 
we learnt much about the hospital and her hopes and 
plans for it. The “ Norfolk and Norwich,” of course, 
ranks very high as a training school, and Matron hopes 
that she will soon be able to realise a project very 
near to her heart and start a preliminary training 
school. She thinks it may be possible to use one of 
the houses which up till now have been occupied by 
the nurses. 


The Jenny Lind Hospital 


As a tour of the “ Norfolk and Norwich” is incom- 
plete without a visit to the Jenny Lind Hospital for 
children, which has been amalgamated with it since 
1929 and which the Queen also visited, Mrs. Jackson, 
who is matron of both hospitals, kindly asked her 
assistant-in-charge, Miss Hollidge, to take us round. 
The present hospital is some way out of the city, but 
we reached it without any difficulty. 

\ resident lady doctor is in charge of the two large 


airy wards, which contain altogether eighty beds, and 
are called “Colman” and “Gannon,” after their 
donors. Passing down an attractive corridor from the 
main building we discovered the fine out-patients’ 
i 


department and waiting hall. This was only opened 
in 1924 and has been a great blessing, as previously th 
out-patients had to receive treatment in the old original 
city building 

\t the time of our visit some of the patients seemed 
to be looking very wee and ill, but we found them all 
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NURSES, vou NEED your 


cups oF TEA—BUT, you 


NEEDN’T BE A MARTYR TO 
INDIGESTION 


Your work, and especially your night duty, would be almost urbearable without 
those stimulating cups of tea. But, so often, the constant tea-drinker is a victim 
to indigestion. 

Thousands of letters come to us every year from nurses in all parts of the world— 
and all tell the same story. They were afraid they would have to forego the stimu- 
lating refreshment of hot tea because of the consequent indigestion. They were 
happy to acknowledge that some friend, or very often a doctor, had told them of 


‘* THE DOCTOR’S CHINA TEA ”’—and all their troubles were over. 

Unlike ordinary teas ‘* THE DOCTOR’S CHINA TEA ”’ is free of all excess tannin 
and it is never harsh or irritating to the digestive system—it is the ideal drink for 
those whose work is long and arduous, and it has the recommendation of approved 
medical authority. 

We will gladly send a generous free sample of ‘* THE DOCTOR’S CHINA TEA ”’ 
together with extracts from a few of the innumerable letters which we have received 
from nurses themselves, telling us what a boon 

this tea has been to them, on receipt of your 

postcard. 


Managing Director, 
Harden Bros. & Lindsay, Ltd. 


THE , 


DOCTORS CHINE TE 


HARDEN BROS. & 
LINDSAY LTD. 
(DEPT. 115) 

30 34, Mincing Lane, 

E. 


Priced at 3/2 and 
3/10 per Ib. 
A super quality at 
4/4 per Ib. 



























Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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How a long standing trouble 


has been overcome 


Practical help that is better than a great deal of pity 


Have you ever noticed that, when people 
sympathise, they nearly always choose the 
one little trial which least bothers you—and 
quite ignore, or overlook, the one that looms 
largest in your life. So you hear people 
saying— I don’t know how you nurses can 
stand the early hours every morning, and the 
night duty, and the terrible things you see 
every day.” If you whispered into their ear 
that what upset you most was the foot trouble 
you get from constant standing, from endless 
marching up and down hard unyielding corri- 
ders and stone floors—they’d admit they had 
never thought of that. 


but—to go back to the beginning—there was 
once a clever man who specialised in foot 
troubles. He put two and two together and 
quickly realised that if he wanted to study 
the highest proportion of foot trouble in any 
one particular profession, he could do no 
better than to observe and treat nurses. 


He worked it all out perfectly logically. 
Nurses demand more of their feet than the 
average. Day after day the same unfair 
strain is imposed upon them and it isn’t long 
before the feet begin to show signs of distress 
and aching. Temporary measures give tem- 
porary alleviation —and then the old symptoms 
come back again, almost more severe because 
of the brief respite. And nurses are too well 
acquainted with the anatomy of the body to 
believe that foot trouble can be cured by ex- 
traneous means and gadgets. 


No! Charles H. Baber, the foot expert refer- 
red to, soon saw that in ninety-nine cases out 
of a hundred it was the design of the shoe that 
was wrong and the casual way in which feet 
were fitted from a few stock sizes. There 
was the starting point—and until that was 
corrected, all the care and treatment in the 


302-8 REGENT STREET, W11 tw:om:-n 


Also at FINLEY & BABER, 15-17, St. Ann Street, Manchester 


world could not stay Nature’s remorseless 
punishment. To-day there are many nurses 
going busily and cheerfully about their jobs, 
who might very well be fearing the end of 
their career on account of chronic foot trouble 
—were it not for the fact that they have been 
fitted with shoes made by Charles H. Baber. 
These shoes are shaped so that the instep—one 
of the prime causes of trouble—is held as if 
by a bandage—firmly, but easily and freely. 
Then there is a steel shank inbuilt which gives 
support exactly where it is anatomically need- 
ed—your training will allow you to appreciate 
the correctness of this point. A special pad re- 
lieves metatarsal trouble. Many fittings for 
every size and half-size of foot make it pos- 
sible for each foot to be treated individually 
and fitted correctly in accordance with all 
its measurements. 


Any nurse who has been having trouble with 
her feet is strongly recommended to lose no 
time in changing over to Charles H. Baber 
shoes. The relief is obvious the moment the 
shoes are worn. You can feel that they are 
right. The pain and the dull throbbing ache 
will disappear not as if by magic, but because 
of commonsense. And, of course, probationers 
will do well to nip foot trouble in the bud by 
starting off in shoes like this. 


The difference in price between the shoes you 
are now wearing and shoes made by Charles 
H. Baber is really negligible. Your feet are 
too precious to you—especially in your parti- 
cular work—to risk permanent disability for 
the sake of a few shillings. As a matter of 
fact, knowing that the nursing profession is 
one of those to which more honour than hon- 
orarium attaches, Charles H. Baber has made 
arrangements so that his shoes can be purchased 
by nurses on special terms, and with deferred 
payments where these are required. 


Write for Booklet. 
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The Norfolk and Norwich Hospitals— Contd. 


very friendly, and as we looked at them we could not 
help thinking of Madame Jenny Lind herself, the 
“ Swedish Nightingale,” who started the fund originally 
by singing her beautiful songs. We also decided 
that the Norfolk and Norwich nurses are very for- 
tunate to gain their four months’ experience in 
children’s work in such charming surroundings. 

Just across the road is “Pym House,” the nurses’ 
home, where we caught a glimpse of gardens and tennis 
courts. Indeed the children are fed chiefly on the 
fruit and vegetables of their hospital garden, and even 
chicken are kept. We wonder if, when the Queen 
stopped at the “Jenny Lind,” she was taken to see 
he dolls’ house ? 


Fenny Lind Herself 


N another column we have written of the children’s 

] hospital at Norwich. This hospital is a memorial 

of the wonderful Swedish singer, who, in Queen 
Victoria’s reign, came to regard England as her home 


For two generations the birdlike name of Jenny Lind 
was a household word; her fame had spread from country 
to continent. She was born at Stockholm in October, 
1820. Her father, much younger than her mother, was 
musical; the latter, toaugment the family’s narrow means, 
kept a little school, and the care of Jenny fell to her 
grandmother, a woman of stern piety whose influence 
was strong in the formation of the child’s character 
It was she who found the little girl hiding in the attic, 
afraid she had been naughty in picking out on an old spinet 
the tune she had heard sung by a regiment of soldiers 
passing by 

A Flawless Voice 

But Jenny’s remarkable gifts could not be ignored, 
and with many safeguards and restrictions she was sent 
is a pupil to the Theatre Royal Opera House at the age 
of nine. Here, and later on the continent, was trained 
the flawless voice which, as Mendelssohn said, was of 
1 quality that appeared but once in a century 

Her compass extended over two octaves and three- 
quarters, with a pianissimo that could be heard in every 
orner of the largest buildings in Europe; as the vast 
iudiences listened to her thrilling notes they were 
spellbound 

In London, her popularity and success were at their 
height when she sang in opera at Her Majesty’s. The 
Queen and Prince Consort, Mendelssohn, Chopin and 
Veyerbeer were her friends. Hans Christian Andersen, 
whose passion for her she could not requite and who told 
the story of it in ‘‘ Under the Willow-tree,’’ was among 
her admirers. The old Duke of Wellington was her 
escort in rides to Richmond and Wimbledon. Sidney 
Herbert, the lifelong friend of Florence Nightingale 
brought together the two most famous women of their 
time, and they found each other in their common ideal 
of service to humanity. With the proceeds of her singing 
Jenny Lind made a donation to the Nightingale Fund. 

rhe unselfishness and generosity of the great singer 
were part of her exceptional charm; as Dean Stanley 
said, ‘‘ she had the manners of a princess with the simpli- 
city of a child.”’ - Greatness could not change her; and the 
innate unworldliness of her disposition caused her to 
retire from her operatic triumph at the age of twenty- 
nine to devote herself to oratorio. She married Otto 
Goldschmidt, with whose musical life her own blended 
happily. Her last home was at Wynd Point, Malvern,* 
where she died at the age of sixty-seven. 

It is pleasant for the nursing profession to recall links 
of association with Jenny Lind, whose life was one of the 
most beautiful of modern times. Her portrait medallion 
is among the nation’s memorials in Westminster Abbey. 


W.H. 





*Now the country-house of Mrs. George Cadbury 


A New Incentive to Farmers 


E were greatly interested, when visiting Messrs. 

W Cow and Gate’s office at Guildford about 

eighteen months ago, in a map which at first 

sight suggested the old diagrammatic way of following 
the progress of a war campaign. 

Large areas of England and Wales were covered with 
tiny coloured flags; these represented the farmers who 
supply Cow and Gate with milk and butter. There were 
also little white flags for farmers who had been passed 
as potential suppliers when vacancies should arise. These 
farmers had been put to the test and not found wanting 
The information we absorbed on milk suppliers and the 
strict rules of asepsis which they must observe—Messrs. 
Cow and Gate trust no one but themselves to sterilize the 
churns, which they collect, and supply again, ready for 
use—convinced us that any flaw in their goods would be 
hard to find. 

Now, to stimulate farmers to maintain the highest 
possible standard, Cow and Gate have started an experi- 
mental scheme of grading supplies by a system of marks, 
and each month the ten per cent. who gain the greatest 
number of marks will be paid a penny extra per gallon for 
the month’s supply. The twenty per cent. gaining the 
next highest marks will be paid a halfpenny per gallon 
extra. Each supplier will have a monthly list of those who 
have received bonus payments, and every effort will be 
made to keep the scheme absolutely fair. 

One penny profit sounds “ neither here nor there,”’ 
but it amounts to #12 10s. a month in the case of a farmer 
sending a hundred gallons a day. Small and large suppliers 
will stand equal chances of obtaining bonuses, and good 
results will depend on good management rather than 
on any financial outlay 

Some farmers do not, we are sure, require any incentive 
to make them more conscientious than they are at present 
None the less, they deserve any reward offered for first- 
class produce. The scheme came into force on October 
1, and so far it only applies to Messrs. Cow and Gate’s 
Somerset and Dorset factories, but it will shortly be 
extended to include all the areas in the map described 
above. 


A Visit to a Modern Firm 


ESPONSIBILITY for the health of the workers 
R and an attempt to carry on the supervision which 
these workers have received as boys and girls 
during their school days is one of the characteristics 
of modern industry. In a recent visit to the firm of 
Oxo, Ltd., we had the opportunity of seeing their well- 
equipped surgery. It is under the care of a trained 
nurse, who finds the work of the greatest interest, and, 
apart from treating all minor injuries, is able to give 
her help and advice to all who need it. 

Every employee is medically examined on entering 
the firm, and a record is kept of the result. If dental 
treatment is advised the bill is paid by the firm, and the 
worker re-pays the money in instalments; in serious 
illness the same plan is followed, thus relieving the patient 
of much anxiety. The surgery is light, bright and fitted 
with every facility for treating the patients. Adjoining 
it is a rest room where a worker can lie down if not feeling 
well and be under the observation of the nurse, who can 
call in the doctor if required. 

Excellent recreation grounds are provided for the 
workers at Bromley Hill, and, by arrangement, the 
women workers are able to spend the week-end there 
The firm assists and encourages sport by paying part of 
the fares and arranging for cheap swimming facilities. 

The canteens are under the charge of a supervisor 
who sees that the meals are attractively served and the 
workers given the most nourishing food at a minimum 
price. 

Besides making Oxo, meat juice for invalids, special 
Hospital Oxo (unseasoned), Lemco and the Fray Bentos 
canned meats and soups, the firm puts many medicinal 
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A Visit to a Famous Firm— Contd 


products, including ‘‘ Liveroid ’’ desiccated gland tablets 


and solutions, on the market The apparatus for the 
physiological standardisation of ‘‘ Oxoid’ pituitary 
gland is extremely interesting. One horn of a guinea 


Ringer's solution, and attached 
movable lever by means of a thread. Pituitary 
extract is then injected and the contractions of the 
uterus under the influence of the pituitary extract are 
ecorded automatically on a revolving cylinder 

he adrenalin used in ‘‘ Oxoid "’ adrenalin tablets and 
solution is manufactured in the Oxo laboratories from the 
suprarenal gland of the ox, and the physiological activity of 
the adrenalin content is controlled and kept uniform by 


pig uterus is immersed in 
to a 





easuring the blood pressure of animals, or testing the 

rate ot flow of speeial solutions through the isolated 
circulatory system of the frog Ovarian substance or 
ovarial extracts are standardised according to their 
phy al effect on the cestral cycle of animals, and 
occasionally by determining the rate of growth of the 
terus young animals treated with ovarian preparations 

mpared with the rate of growth of that organ in 

u ited animals By arrangement with the firm 
Irse conducted over the factory and shown the 

wondertul way in which Oxo preparations are made, and 


scientific apparatus used to standardise 


‘land tablets and extracts 


v 1d 


News In Brief 


W ‘ath im Enquiry Echoes 


result of the Waltham Joint Hospital enquiry, 
rse who had been dismissed from = anothet 
spital before the investigations began has been re- 
ippornt d n the staff of the Waltham Hospital. (See 
bit Note, issue dated October 1.) 
The Light W ent Out 
Puey would ha had a bad quarter of an hot 
the Roval Northerz Hospital theatre when the electric 
heht tailed on the evening of October 17, but that ar 
\ ‘ nergency light system immediately came 
nt peration, s that the two major operations which 
\ mat the time we not in any way impeded 
Wise > Before the Event 
\ \TE-REGISTERED nurse who wished to buy a 
rsing home was swindled out of £800 through the 
alse representations of the proprietress, Mrs. Elizabeth 
Elks The offender has been brought to judgment, but 
s a lesson to intending purchasers of nursing homes 
have the accounts fully audited first 
Nipping It in the Bud 
OWE SCHOOL Was fre ntly disbanded, on the score 
ia two cases of sollcenvaliaie had broken out. Com- 
nting on this, the Ministry of Health expresses its 
pinion that this is not a course to be recommended 
because of the difficulty of keeping track of contacts; 
a bet alternative is to tighten up hygienic measures 
hools where th epi de mic appears 
The Late Miss Snell 
Mi DoroTHY SNELL, who has just died in Rome, 
was matron of the Scuola Convitto Regina Elena, 
which post she took up in 1910 at the invitation of 


Queen Eleanor Miss Snell's nursing experience was 
gained at the London Hospital and at the Military 
Hospital at Aldershot. Muss Snell’s nurses were con- 
sidered the best in Italy 
Prince George on the Wing 

Own October 19 Prince George flew to Bournemouth, 
where he opened the £120,000 extension to the Boscombe 


Hospital, the building fund for which was inaugurated 


by the Prince of Wales five vears ago. This extension 

cluded some fine private wards for paying patients 
Miss M. H. Giles, the matron, and Miss E. V. Wilks, 
matron of the Poole Road branch of the hospital, were 


those present 1 


His Royal Highness 


New Books 


ALMONER. A BRIEF STUDY OF 
SERVICE IN GREAT BRITAIN.— 
Committee of the Hospital Almoners’ 


THE HOSPITAL 
HOSPITAL SOCIAL 
Published by a 


Association. Price 2s., to be obtained from the 
Institute of Hospital Almoners, Tavistock House 

( North), Tavistock Square, W.C.1. 
THE hospital almoner is such an established and 
accepted person, and the work she is doing such an 
integral part of the social services of to-day, that it is 


somewhat difficult to realise that the whole development 
is of comparatively recent date. The first lady almoner 
started her work at the Royal Free Hospital in 1895. 
The work was initiated by the late Sir Charles Stewart 
Loch and is the result of a close and “ intimate study 
that he made into the workings of the out-patients 
departments of the London hospitals.” 


The opening chapter of this little book is devoted to a 


historic survey of the hospitals of Great Britain, and 
makes quite entrancing reading. All nurses whethet 
in hospital or the public health services will find much 


interest to them and will gain much valuable 
from reading it. 

Ihe Early Days of 
Work,’ Almoners’ Work To-Day,’’ and 
Aspects of Almoners’ Work,” are intensely 
The minute detail of the work contrasted with its 
comprehensiveness must come as a revelation to most 
people, even to those who are in constant contact with an 
almoner. This should be in the hands of every 
nurse and every social worker 


is of 


that 
information 
Almoners 
“ Certain 
interesting 


rhe chapters on 


b« Ti »k 


BIRTH CONTROI 
(Second Edition 
Noel Dougla 


THE MANAGEMENT OF A 
CENTRI By Evelyn Fuller 
revised and enlarged London 


ON 


[ue first edition of this little 


five vears ago, and 


book was published 
then the movement has grown 
apace Che work being done at these clinics is instru- 
mental in- saving poor women much suffering and 
anxiety and in preventing needless mortality. While 
the Ministry of Health not give its unqualified 
sanction to advice on birth control being given at maternity 


since 


does 


and child welfare centres, it gives restricted permission 
in cases ‘‘ where further pregnancy would be detrimental 
to health rhis is a step in the right direction. Inci- 
dentally the examination at the birth control centre 
often reveals latent internal trouble which might not 
otherwise have been detected 


Details are given in this pamphlet of the procedure 
carried out at the clinics. Part of the work consists in 
the training of doctors and nurses, and whenever a new 
centre is started the doctor is expected to study contra- 
ceptive technique at all of the established clinics. For 
a large centre, such as that at Walworth, a competent 
housekeeper is desirable. For a small centre a daily 
cleaner suffices. In all cases the “ hospital standard 
of cleanliness must be aimed at, and the importance of 
an adequate medical and nursing staff must not be over- 
looked 

This is a very practical booklet, and can be thoroughly 
recommended to those engaged in this particular work. 


STREET.—By Sidnei 
Ltd.; 7s. 6d 


HARLEY 
Paul and Co., 


THis is a well-written novel and, though the subject- 
matter is disagreeable, it is relieved by flashes of Mr 
Fairway’s own native humour and descriptive power 


A CwcKOO IN 


Fairway. (Stanley 


The hero—if a thorough degenerate can be called a 
hero—might to the “lay reader’’ appear improbably 
bad; but to the medical and nursing reading public 


he presents a really clever pathological study. When 
shall we be given a study of a real matron—one of the 
ninety-nine out of a hundred who does not give her report 
sitting on the doctor’s knee ? 
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<0 ‘Cow & GATE ™! 


Ye 1 
WY aM i 


ou may think we are always 
emphasising the word English 
..we are / 


WE emphasise the fact that Cow & Gate is all -English because every authority is 
agreed that no milk can compare with English milk for vitamin and mineral content. 
Even within the Empire (outside England) are pastures so deficient in essential 
minerals that the cattle fed upon them devour the bodies of dead animals in 
their craving (osteophagia) for bone-building elements. 

Milk produced from such soils is unworthy of an English child. 

In prescribing Cow & Gate you will also be supporting home agriculture, the 
resuscitation of which without delay is of extreme national importance. 








AU 
Milk Food — 
SUPPORT AN ALL-ENGLISH FIRM USING G an MILK 


\ COW & GATE LTD 
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BRAND'S Meat 
Calf's Foot Jelly 


—with palatability 
quite equal to 
the famous 


Brand's Essences 


NALYSIS proves this British meat 
A juice far above foreign meat juices in 
coagulable protein content—and patients 
find it really delicious to taste. It is 
prepared with the utmost care by Brand 
& Co., makers of the famous Essences of 
Chicken or Beef—yet it actually costs less 
than foreign meat juices. 

As with meat juice, so with Brand’s 
Calf’s Foot Jelly, Brand’s Essences of 
Chicken or Beef, Brand’s Real 
Turtle Soups, Turtle Jellies, Invalid 
Soups, etc... Whenever palatability 
has to be studied in arranging a 
patient’s diet medical men find these 
attractive invalid foods quickly 
rouse appetite. All Brand’s foods 
are sterilized. 


avalid 





Juice and 



















Also: BRAND'S REAL TURTLE SOUP * BRAND'S REAL 


TURTLE JELLY * BRAND'S ESSENCES OF CHICKEN 
OR BEEF * BRAND'S BEEF TEA (HOME MADE) 


A SAMPLE OF BRAND’S MEAT 
FUICE will be sent on receipt of a pro- 
fessional card. Dept.NT12 Mayfair Works, 


South Lambeth Road, London, S.W.8. 


as 





Femme BRAND'S INVALID PRODUCTS 
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Sc/ Ti Nursti Tin 


E have learnt that mothercraft is to teach us about 
ourselves and young children One of the first 
> | n l not 


things we learn is to keep ourselves clean 





only for our own benefit but for others also as that is the 
ay to health 

Young children should be handled very carefully as 
their bones are soft and if handled roughly are apt to 
bend and be pushed out of place 

Life is a wonderful thing and God gave us the power to 
reproduce but only at the right time All females from 
s early as about eleven years begin what is called the 
monthly period, which is waste matter coming away from 
the body in the way Nature has ordained During this 
eriod the body should be kept as clean as possible as it 
is very essential 

Before and after baby’s birth mother should be kept 

ry quiet and not worried with anything 

Some mothers, when baby crys, say it does them 
good, but this is not always true as something might be 
iurting him, and so mother should be careful to look 
first All babies should have a cot or something to take 
the place of one because if baby slept with mother it 
would most probably either be squashed or smothered 
Many children have what is called rickets or what 
reigners say is the English disease. This exclamation 
is used because there are more English children have it 
than any other children in the world. It is caused by not 
treating the body properly when waiting for baby’s 
irrival and also by improper feeding. Years ago people 
thought that it was not essential for young girls to know 
mothercraft, but really it is most essential as many 
wrong things were done, but now there is no excuse for 
girls doing improper things, as we all have lessons to 
teach us what is right 


9 } yl 





Their Own List 


fhe girls in attendance at a Domestic Subjects Centre 
in Birmingham have drawn up their own list of what to 
observe and what to avoid if they are to practise cleanli- 
ness This list is an interesting one and shows a 
comprehensive grasp of the subject 


(1) Clean teeth after each meal and always before 


going to bed (2) Nails short and clean (3) A “ cold 
dip "’ in the morning or a wash by the instalment plat 
(4) Wash before food (5) Change underclothes each 
week. (6) Never sleep in under-clothes. (7) Bath at 
least once a week. (8) Wash haireach week. (9) Rinse crocks 
after washing. (10) Avoid dirty shops. (11) Avoid 


shops where shopkeepers are not clean in appearance 
(12) Shop where dealers wear clean overalls (13) Shop 


where food is covered (14) Avoid shops where food is 
wrapped in newspaper. (15) Avoid shops if you see 
any flies about. (16) Keep hair covered when cooking. 
(17) Clean drains weekly. (18) Clean larder weekly. 
(19) Burn dust and refuse. (20) Keep lavatories clean 


Health and Cleanliness Council Bulletin 


Visiting the Under Fives 


It is desirable that the health visitor staff should 
be sufficient to pay an average of four visits per annum 
to each child, as a great change may take place in the 
condition of a child if a period of seven or eight months 
elapses between visits Experience shows that the 
mothers are more inclined to pay attention to advice 
given if there is a reasonable possibility of the health 
visitor returning at a not too long interval.’’—‘ Th 
Medical Officer,’ October 15, 1932 Dr. C. Franks 
C.M.O., Durham. 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 


October 29, 1932 

















1119 





THE NURSING TIMES—OCT. 29, 1932 








Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 


by our correspondents. Address 


The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


London, W.C.z2. 


A Great Disappointment 

lt is a great disappointment to many people that the 
name t Miss Dey, R.R.C., matron of St. Bartholo- 
mew’s Hospital, E.C.1, is not included on the “Agreed 
Ticket’* which is to be sent out by the Joint Committes 
as an advisory list for election to the General Nursing 
\s members of Miss Dey’s nursing staff we know 
n personal experience that she takes the deepest 





interest in the welfare of all nurses. She has obtained 
for us many appreciated privileges which have sinc: 
been recommended by the Lancet Commission 

Miss Dey'’s nomination paper has been sent in, and 
we feel that it will be a loss to the nursing profession 


as a whole if she is not elected to the General Nursing 
Council 
We shall be glad if you will publish this letter 
KK. Lowe (342) 
Ml. A. Ransome (28251) 
J. Huncerrorp (29316) 
WJ. Boutruron (29546) 
St. Bartholomew's Hospital 


Dividing the Preliminary State 

Much has been said in favour of adopting the recom- 
mendations of the Lancet Commission on the matter ot 
cividing the Preliminary State examination into two 
parts, but one wonders if the practical issues have been 
graspec fully We all welcome the co-operation of the 
head-mistresses and the possibility of obtaining candi- 
dates having a wider education—especially as regards 
the basic sciences of physics, chemistry and biology ; and 
if elementary anatomy and physiology can be included 

the heavy curriculum so much the better for the 


ground-work on which te develop the professional 
education But surely it would be a deplorable thing 
to deprive the student-nurse of revision on these pro- 


fessional subjects, given in their true setting and for 
their practical application ? 

It is impossible to give the schoolgirl the knowledge 
of anatomy and physiology essential to the nurse for 
the effective understanding of surgical and medical 
treatment in the male and female wards. The know- 
ledge as given in hospital becomes impersonal, related 
to the patient, and is peculiarly selected for clinical 
needs. That many hospitals have failed to provide 
such teaching from the medical staff is a misfortune, 
but it should not be the cause for advocating school 
nstruction at an immature age without the possibility 
of giving the subjects their professional and practical 
import. Also if these subjects are studied and put 
to examination test so long before they can be used, 
much of their value in elucidating surgical and medical 
conditions will be lost, and the standard of surgical 
and medical nursing must inevitably deteriorate 

It is the duty of the General Nursing Council to 
secure for the nurse in training adequate theoretical 
and practical instruction under suitable conditions to 
enable her to qualify for State registration. It is not 
its duty to adjust the nurse’s education to the economic 
needs of the hospital—though such are always most 
sympathetically considered 





\s our readers will see from the Editorial Note on 
1102 it was found impossible to recommend an 
d Ticket” to voters, and a panel of twelve was 
uted. For Miss Dey’s views see page 1057 





The only way to ensure that the nurse is given her 
due and has adequate revision on these subjects is to 
maintain the Preliminary State examination in_ its 
present form and test candidates alike after a year’s 
experience at least in the hospital wards 

Has it been realised that the so-called benefit may 
chiefly accrue to the small athliated hospitals and that 
the onus of preparing the nurse to qualify for State 
registration will fall on the major hospitals ? Will the 
latter hospitals accept affiliations as readily as hereto- 
fore ? 

Surely, too, the advantage is over-estimated, as com- 
paratively speaking but a handful more candidates out 
of the huge total required can be recruited from the 
secondary and high schools in this way. No nursing 
school will be able to select its full nursing staff from 
among these favoured few. Classes in. anatomy, 
physiology and hygiene will still have to be given to 
the majority, and incidentally those student-nurses will 
be deprived of the stimulation of competing with 
keener minds, and the sister tutor, of bright spots in 
much dreary work. 

The municipal authorities may well welcome the 
scheme, as with their dual control of school and 
hospital, the elementary schoolgirl who has left school 
at fourteen years can be coached and made word 
perfect for such time as she can sit for this prematuré@ 
half of the Preliminary State examination, but that 
she will retain any intelligent recollection of the subject 
or, if memory hold good, can be expected to apply her 
knowledge to any practical purpose is beyond the hope 
of the most sanguine sister tutor. 

The value of the trained nurse is becoming more 
and more consciously appreciated in the national life; 
the demands on her intelligent co-operation are ever 
increasing. It is time that her education was rated at 
its economic value by hospital authorities, and that it 
should be budgeted for as an important part of the 
hospital service. Why should the medical staff of a 
hospital be expected these days to give instruction 
without adequate fees ? Why should not the lectures 
be put on a sound financial basis—the outlay would not 
be great—and arranged to be delivered at hours that 
are convenient to the nursing staff ? 

But with a General Nursing Council satisfied with 
mere academic instruction on what should be applied 
knowledge, the progress of the nurse’s education and 
the just acknowledgment of her economic value will be 
set back for years. 

The hospitals will undoubtedly benefit by longer 
service in the wards and be spared for some years 
more from making financial outlay on the education 
of the nursing staff; but the nurse is in danger of 
being exploited and denied her right to a professional 
education that will fit her to benefit by post-graduate 
training in other and in higher branches of her 
profession. 

M. A. GULian, 
Sister Tutor, St. Thomas’s Hospital 
October, 1932 

[!i’e do not think those who are in favour of the 
division of the Preliminary State examination into two 
parts have ever advocated that the student-nurse should 
be deprived of revision of her anatomy, physiology and 
hygiene. If what she learnt could not be constantly 
applied to her work as a nurse there would have been 
little justification for including it in the curriculum in 


the first place —Eb.] 
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J. & A. CHURCHILL 
EIGHT IMPORTANT BOOKS FOR NURSES 


MOTHERCRAFT (Antenatal and Postnatal) 
By R. C. JEWESBURY, M.D., F.R.C.P., M.R.C.S. 21 Illustrations. 13 in Colour. 10s. Gd. 


MINOR SURGERY AND BANDAGING 

By GWYNNE WILLIAMS, M.S., F.R.C.S. 20th Ed. 262 Illustrations. 10s. 64. 
SURGICAL NURSING AND AFTER-TREATMENT 

By H. C. RUTHERFORD DARLING, M.D., F.R.C.S. 4th Ed. 164 Illustrations. 8s. 64. 


ELEMENTARY HYGIENE FOR NURSES 
By H. C. RUTHERFORD DARLING, M.D., F.R.C.S. 5th Ed. 58 Illustrations. 5s. 


THE MOTHERCRAFT MANUAL —oR THE EXPECTANT AND NURSING MOTHER AND 


BABY’S FIRST TWO YEARS. 
By MABEL LIDDIARD. SthEd. 33 Illustrations. 3s. Gd. 


A TEXT-BOOK OF ANATOMY AND PHYSIOLOGY 
By E. R. BUNDY, M.D. Revised by S. DANA WEEDER, M.D. 6th Ed. 266 Illustrations. 12s. 


FIRST LINES IN DISPENSING 
By H. B. STEVENS, 0.B.E., F.I.C., and C. E. L. LUCAS, A.I.C., F.C.S. 3rd Ed. 95 Illustrations. 7s. 6d- 


OPHTHALMIC NURSING 
By MAURICE M. WHITING, 0O.B.E., M.B., F.R.C.S. 51 Illustrations. 5s. 


FIVE GOOD BOOKS ON MASSAGE 


MASSAGE : Its Principles and Practice 
By JAMES MENNELL, M.D., B.C. 2nd Ed. 167 Illustrations. 21s. 


BACKACHE 
By JAMES MENNELL, M.D., B.C. 48 Illustrations, many in Colour. 10s. Gd. 


ARVEDSON’S TECHNIQUE, EFFECTS AND USES OF SWEDISH MEDICAL 
GYMNASTICS AND MASSAGE 











Translated by MINA L. DOBBIE, M.D., B.Ch. 2nd Ed. 131 Illustrations. 12s. Gd. 
ARVEDSON’S MEDICAL GYMNASTICS AND MASSAGE IN GENERAL 
PRACTICE 


Translated ay Dr. MINA L. DOBBIE. 3rd Ed. 8s. Gd. 


BJORKSTEN’ S PRINCIPLES OF GYMNASTICS FOR WOMEN AND GIRLS 
Translated by AGNES DAWSON, B.Sc.(Econ.), and E. M. WILKIE. 30 Illustrations. 8s. Gd. 


SEVEN HELPFUL BOOKS FOR MIDWIVES 


A MANUAL OF MIDWIFERY 
By T. W. EDEN, M.D., F.R.C.S., and EARDLEY HOLLAND, M.D., F.R.C.S.  7thEd. 9 Plates 


(5 Coloured) and 389 Text-figures. 21s. 


QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS 
By Members of the Staff of the Hospital. 2nd Ed. With 4 Coloured Plates and 274 Text-figures. 18s. 


RECENT ADVANCES IN OBSTETRICS AND GYNAECOLOGY 
By ALECK BOURNE, M.B., ae and LESLIE WILLIAMS, M.D., F.R.C.S., M.C.O.G. 
3rd Ed. 87 Illustrations. 12s. 4 


A SHORT PRACTICE OF MIDWIFERY FOR NURSES 
By HENRY JELLETT, M.D., F.R.C.P.I. 8th Ed. 6 Plates (4 Coloured) and 176 Text-figures. 8s. Gd. 


A MANUAL FOR MIDWIVES 
By J. BRIGHT BANISTER, M.D., F.R.C.P., F.R.C.S. 4th Ed. 6 Plates and 47 Text-figures. 6s. 


HANDBOOK OF MIDWIFERY 
By Prof. R. E. TOTTENHAM, M.D., F.R.C.P.I. 102 Illustrations. 10s. 64. 


PRACTICAL TALKS TO MIDWIVES 
By E. M. DOUBLEDAY, S.R.N. 17 Illustrations. 3s. 64d. 
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Points of Perfection in the Preparation of 


a LACIOGEN 


Unvarying Fat Content 


Lactogen furnishes a fat allowance comparable to breast milk. 
The special Lactogen emulsifying process ensures a very fine 
and widely-dispersed division of the fat globules, so that 
Lactogen is very easily digested and may be freely prescribed 
for even the most delicate infant. The fat content of 





Lactogen is maintained with meticulous accuracy by scientific 
control of the modification process. Lactogen is a modified 
dried milk for use in infant feeding—prepared in England by 
Nestle’s, from the rich, pure milk of selected — herds, 


FREE SAMPLES with detailed descriptive literature will be “[actOGE CEN 


reaps wave 
sent to any Member of the Nursing Profession, upon request, 


a BABIE 
Lactogen Bureau (Dept. AFS8C ), Nestlé and Anglo-Swiss SAL FO 


Condensed Milk Co., 6 & 8, Eastcheap, London, E.C.3. BETTER © 








ight 


OVER 100 ene STYLES 


“ BART'S ” 
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dome straw 
crown. Trim- 
med with 
five folds of 
velvet or 
silk in all 
uniform 
shades 


MN. Price 11/6. 








Official Outfitters to G.N.C. of 
England and Wales, Scotland and 
Treland, Gon. a B.R.C.8. 








ORDERS OVER 10/- POST FREE 
Goods sent C.0.D. 


Call at any of the undermentioned 
yesses :— 

















Abbey House, West- 
\ , minster 
Manchester: 36, King Street. 
LAUNDRY PROOF Newcastle-on-Tyne : 
APRON. 26, Northumberland Street. 


Extra wide bib, fit- iioopess : +e yooh 


DENTAL OVERALL. ting well under i —— 3, Above Bar. 


“ 





CLOAK. Uniform Frock with box- Straight-line fT oe = <— 
Useful length. With pleat over both shoulders . ms } _ = eh ralli suppli din collar. Fabric does 
ot without hood. and down centre. But- ©@t Suitable for stock sizes as illustrated, jo¢ easily soil and is 


Lined or unlined. toned through. Can be mufti or uni- or specially made in any jayndry resisting. All Postal Enquiries to— 


Matrons requiring made with loose half form. I e« desired sizeorstyle,with — ‘ 
Annexe Cloaks sleeves as sketch, or coat +OnS short or three quarter Supplied from stock NURSES’ OUTFIT TING 
should write to us or bishop sleeves. High ‘®¥e™ gauntlet sleeves. In Apron Dow- or to measure in 24 
for patterns and orlow collar. Inalarge or plainsleeves. lais from 10/11. White hours. Price 4/6, ASSOCIATION, LTD., 
quotations, stating range of Uniform ma- Patch, slit or Drill from 11/6. Im Postage 3d. Other 
colour and quantity terials, made to measure welted pockets. variousuniform materials qualities, 2/11, 3/6, 

from 15/11. From 50/-. and colours from 10/11. 3/11 and 5/11. ‘ Carlyle House, St rt. 
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Correspondence— Contd. 
Unemployment Amongst Nurses 


It was with much interest that I read about unem- 
ployment amongst nurses.* This state will continuc 
whilst women are being discharged unfit for training 
in hospital, yet regard themselves as nurses. 

During the summer I did relief work in a home 
where I was the only trained nurse, yet I was offered 
exactly the same salary as the other three (so-called) 
nurses. One had been a general maid previously and 
had gained all her nursing experience at the home; 
she received 30s. One other had had one year’s 
training at hospital and had left owing to tuberculous 
glands. She also received 30s. per week. The third 
had been attendant in a private mental home; she 
received £1 per week, and slept at home. The other 
two were resident. 

Such posts could be quite well filled with nurses 
such as I. I hold a general training certificate; I am 
a silver medallist; | am good at organising, capable 
and trustworthy, and can teach probationers. | am 
well and fairly strong, but can pass no medical examina- 
tion for public posts, so private nursing is my only 
means of livelihood. 

During the last eight weeks I have had one patient, 
who was past all help when I arrived; this resulted in 
one hour’s work, and then another wait. The middle 
classes cannot now afford skilled care; indeed, in these 
days when home nursing is so well taught they do not 
require skilled help. 

I am hoping that the higher subscriptions will enable 
the College to put things on a firmer basis for the 
trained private nurse. 


CoLLece No. 24600. 


Miss Innes on Election Issues 

Much has been written and thought on matters which 
deal very closely with the future of the nursing pro- 
fession and we are in the midst of a very critical time. 
We all want our profession to progress along the best 
lines, that the wonderful work already done by the 
General Nursing Council for its good may not be 
spoiled. This work has been of a high order; do let 
us all be careful and be sure that we are really right 
before we try to alter what has been done. 

We registered nurses shall all be responsible for the 
teaching and training of the nurses of the future; 
therefore we must take heed that we do not spoil their 
heritage. Much has been fought for and gained; let 
us be very sure that other ways are better before 
we try to make changes. We may live to regret any- 
thing we have done without sufficiently thoughtful 
consideration of the issues 

In the matter of teaching anatomy and physiology 
in schools previous to training, no one will question 
that such knowledge would be useful and helpful, but 
I feel very strongly that to let that teaching take the 
place of what is now given in our training schools 
would be a retrograde step. We should be giving up 
our most important subjects to be taught by those who, 
however well qualified, have not the right setting for 
teaching these subjects to intending nurses. 

All our lecture subjects have their foundation and 
application in anatomy and physiology. These are 
practical subjects to the nurse, and require practical 
application in order to lead up to our other subjects. 
The nurse has opportunities of applying what is being 
taught when handling and caring for patients in the 
wards and in what she sees in the operating theatres. 
Anatomy and physiology taught without this oppor- 
tunity will never be remembered in the same way, and 
in all probability much will be forgotten in the inter- 
vening time. 





* Leading article, The Nursing Times, October 22. 


The teacher must understand the needs of the nurse 
from his or her own personal knowledge and experience. 
No one not intimately connected with hospital life can 
do this in the way necessary for nurses. 

In the case of hygiene, surely it should be taught 
again during training with its special application, when 
a nurse has opportunity of seeing the evils caused by 
lack of hygiene and the good that comes from its 
observance in the wards. We all want the very best 
for our nurses and aim at the highest for our profes- 
sion, so do let us weigh well any -contemplated change 
before we act. 

The argument of freedom from classes in training 
is a popular one, no doubt, but this may be carried 
too far, and be a distinct loss to our nurses. 

A wide embracing education is required, and if 
physics, chemistry, biology and zoology are included, 
these subjects would prove invaluable, but, above all, 
education in its widest sense and general culture will 
help the nurse in the different positions in which she 
will find herself in her subsequent career. 

I am afraid we are allowing this question of the 
Preliminary State examination to influence us too much 
in our consideration of the forthcoming election. Do 
let us see it all with a wide vision, 

E. S. INNEs, 
Matron, Leeds General Infirmary. 


Miss Carter on a Five Year Plan 


Whenever I hear nurses congratulating themselves 
on exemption from unemployment contributions. I feel 
apprehensive, for I am sure that, as you suggested in 
your admirable leader last week, no one -has “ calculated 
the number of State-registered nurses we are turning 
out yearly, and the number of failures liable to call 
themselves ‘nurse’ and to practise for gain, or made 
even the vaguest estimate of the nursing posts avail- 
able.” 

I wish I could think that pigeon-holed somewhere 
ready for use there is a Five Year Plan for the nursing 
profession. In season and out of season I want to go 
on reiterating that there must be a constructive policy 
based on research into the efficacy of old methods 
and the possibility of new ones. I think such a policy 
should be partly the work of the statutory body and 
partly the work of the nurses’ professional organisations. 

The General Nursing Council has an immense 
advantage—that of speaking for all nurses legally 
entitled to nurse the sick. Is it planning? Is, for 
instance, the decision to require the standard of the 
school leaving certificate for new entrants into the 
profession after 1936 part of a comprehensive plan 
for the regulation of the quality and quantity of 
entrants ? Will this do away with the scandal of 
assistant nurses in some hospitals, or will it perpetuate 
it? Will the logical conclusion be two types of 
nurses ? 

Hitherto, I do not think that hospitals have catered 
for the trained staff nurse, and while the probationer, 
the staff nurse in training, and the sister each has her 
niche, the permanent staff nurse has insufficient con- 
sideration, and therefore drifts and is discontented. 


G. B. Carter, 
(Inspector of Midwives for Manchester.) 


(Other correspondence unavoidably held over.) 


Wanted—an Address 


Would “A Regular Reader (S.R.N.)” who has asked 
us to recommend an up-to-date book on scientific 
management and feeding of a healthy child kindly send 
us her name and address—not necessarily for publica- 
tion—as we do not publish replies to anonymous letters? 
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‘Central Midwives Board 


Special Meeting 


\t a special disciplinary meeting on October 6 the 
lowing charges were considered 

Number 68777 (Age 36 1) That, being in attendance on 
patient on or about March 3 and subsequent days, she 
vas guilty of negligence in the following respects 

t) Having sought the advice of a registered medical 
practitioner she did not as soon as possible send notice 
m the prescribed form to the Local Supervising Authority, 
as required by Rule E.22 (1) [a]. (6) The patient's child 
aving died, she did not as soon as possible send notice 
prescribed form to the Local Supervising 
Authority, as required by Rule E.22 (1) [6]. (2) That 
g in attendance on a patient on or about March 10, 
nd subsequent days, she was guilty of negligence in 
the following respect Having sought the advice of a 
egistered medical practitioner, she did not as soon as 
possible send notice on the prescribed form to the Local 


Supervising Authority, as required by Rule E. 22 (1) [a 
3) That having, on or about June 27, moved her address, 
she did not notify the Central Midwives Board and /or 
he Local Supervising Authority as required’ by 
hk le ] ”» > 

Result.—Severely nsured and cautioned strictly to 
bserve the Rules of the Board in future 

Number 30192 \g unknown That being in 
ttendance on patients on or about April 24, May 7 


May 14, May 16, May 23, May 29, June 1 and June 5 


and days subseque nt to each date, and the child in each 


ise suffering from serious skin eruptions and_ she 
erself being liable to be a source of infection, she 
was guilty of negligence in some or all of the following 
respects ’ She did not at once notify the Local 


Authority of the fact as required by 
Rule E.6 b)} She did not disinfect herself and all 


: struments and other appliances and have her 
lothing thoroughly disinfected to the satisfaction of 
the Local Supervising Authority before going to any 
ther maternity patient, as required by Rule E.6 


She did not forthwith call in to her assistance a regis 

} | as required by Rules E. 20 
not for the purpose of calling in 
rT registered medical practitioner, make use of the 





actitionet 


d 21 (5 She did 


rl f sendi for medical help, properly filled up and 

ned by her. as required by Rule E. 20 

K Sentence postponed for three months in ordet 
that ‘ rdwife vy undergo two months’ residential 

rtificate training 

Number 29594 Age unknown l That being in 
ittendance on a patient on or about Mav 15, and subs« 

ent davs, she was guilty of negligence in the following 
espects ’ Abnormality having occurred, namely 


neal body or other injuries of the 
forthwith call in to her assistance 
as required by Rules 
he did not for the purpose of calling 
ical practitioner make use of the 
of sending for medical help, properly filled up and 
as required by Rule E. 20 Having 
ght the advice of a registered medical practitioner 
Thursday, May 19, she did not as soon as possible send 
} 


ractitioner 





t 
prescribed form to the Local Supervising 


\uthority, as required by Rule E. 22 (1) [a] 7) Having 
been n attendance on a patient sullering from a con- 


dition supposed to be infectious, and herself being lable 

be a source of infection, she did not at once notify 
he Local Supervising uthority, or Local Supervising 
Authorities, of the fact, as required by Rule E. 6 (¢ 
She did not disinfect herself and all her instruments and 
other appliances and have her clothing thoroughly dis- 
infected to the satisfaction of the Local Supervising 
Authority or Local Supervising Authorities, before 
going to any other maternity patient, as required by 


Rule E.6. (2) That she did not keep notes of her 

ante-natal visits in the form approved by the Central 

Midwives Board, as required by Rule E. 1 
Result.—Struck off. 


Coming Events 


Royal Sanitary Institute.—A sessional meeting will be 
held at Durham on Friday and Saturday, November 4 
and 5. On November 4 at 4 p.m., after a reception by 
the Right Worshipful the Mayor of Durham in the 
Town Hall, a discussion on “‘ Infectious Diseases Hospitals 

Modern Ideas on Construction and Administration ” 
will be opened by Dr. J. A. Charles, Deputy Medical 
Officer of Health, Newcastle-on-Tyne. On November 5, 
after a visit at 9.30 a.m. to the new public baths and 
washhouses at Elvet Waterside, discussions will be held 
in the Town Hall at 11 a.m. on (amongst others) “ The 
Planning of Schools,’’ to be opened by Mr. Percy Morris, 
L.R.I.B.A., City Architect of Wakefield After lunch 
visits will be made to various places of historic interest, 
and at 4 p.m. to the new Durham Senior Schools 

Hallam Hospital, West Bromwich.—The nurses’ prize- 
giving and reunion will take place on Friday, November 4, 
at7 p.m. Matron will be pleased to welcome past members 
of the staff Will those who desire hospitality for the 
night notify her not later than Tuesday, November | 

General Lying-In Hospital, Lambeth.—A Worth 
While ’’ Sale will be held atthe Rembrandt Hotel, Bromp- 
ton Road, S.W.7, on Tuesday, November 8, from 3 to 
7 p.m., proceeds in aid of the General and Extension 
Funds (420,000 is required for the completion of the 
nurses’ home and out-patients’ department by March, 
1933 Miss Yvonne Arnaud will open the sale. Among 
the stalls will be woollies and handkerchiefs (matron 
and staff) and toilet requisites (the Nurses’ Association) 

Bristol General Hospital Centenary.—The nursing staff 
will hold the following functions in connection with the 
centenary of the hospital November 4, at 3 p.m., sale 
of work; November 5, at 8 p.m., a subscription dance 
(tickets 5s.); November 7, at 2 p.m., a jumble sale in the 
Parish Room, Guinea Street. Contributions and articles 
for the sale of work and the jumble sale will be gladly 
received by Sister Pennington, and applications for dance 
tickets should be made to Sister Parker 

St. Giles’ Hospital, Camberwell.—An American tea and 
sale of work will be held on November 7, beginning at 
3.30 p.m.; proceeds to be devoted to the Social Club funds 
Matron will be pleased to receive articles for the sale 
from former members of the staff 

Glasgow Royal Infirmary Nurses’ League.—A_ sale 
of work, in aid of the Scottish Benevoient Fund for 
Nurses, has been arranged for Saturday, November 5, 
at 3p.m., in the teaching department of the Glasgow 
Royal Infirmary 

Infants’ Hospital.—On Monday, October 31, at 2.30 p.m 
the new out-patient department will be opened by 
H.R.H. the Princess Royal 

Royal East Sussex Hospital.—H.R.H. Princess Alice, 
Countess of Athlone, will visit the White Rock Pavilion 
on Wednesday, November 2, at 2.45 p.m. and will accept 
purses on behalf of the new home for nurses 


Swimming Gala 


Results of the gala described on page 1103 were: 


Plunge: Miss Clarke (‘‘ London’”’). Beginners: Miss 
Kelly (“ London ’ Nurses’ Championship : Miss Corn- 
well (Middlesex Back Stroke: Miss Bates (University 
College Hospital Plain Diving : Miss Wade (Middlesex) 
Inter- Hospital Nurses’ Team Race : Miss Bates (U.C.H.) 
Final Stvle Contest : Miss Bates (U.C.H.). Breast Stroke 
Miss Perkins (U.C.H Three Styles : Misses Rees, Corn- 
well, Johnson (Middlesex). Fancy Dress Prize Miss 
Brierley{(Guy’s). Fancy Dress Race: Miss Bates (U.C.H.) 
‘* Nursing Mirror’ Challenge Shield : Middlesex Hospital 
(previous holders, the London Hospital). 
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BARKERS, 





VALUES UNEQUALLED ANYWHER 


BARKERS are famous for Nurses’ Wear—a special 

department is devoted to Regulation Garments, many 
made by Barkers at a great saving in cost, from standard 
quality materials guaranteed fadeless and washable. And 
remember you may order by post with absolute confidence 


“ Satisfaction or money refunded in full.” 
See these and 


many others 
in the Fourth 


er" Salon. 












OVERALL OF THE 
FAMOUS BALLOON 
CLOTH. 

In a soft silken finish all cotton 

mé aterial In fadeless washing , : > > 
: om NURSES’ DRESS, with Peter Pan ‘ 
—- = 2 — ” _— Collar, of Horrockses excellent quality eet SP . erpcon UNIFORM 





light Gr “lo: = ream al 4 

Natural or Navy Sizes : Nurse Cl 4 “~ =— BI _ ee COAT of fine quality all wool Flannel. 

S.W./40, 42, 44. colours : . ™ aay % - ~ In shades of medium Grey, Navy, 

W./46 & OS. /48 Green, ‘ Rost . ; we — q : — or Brown The coat is be autifully 

ins. length a mp i tail : Pra with ~ il tailored with well fitting shoulders 
heat : tectiy c ana tauore 23S, - . . . ens 

Post 4d. PRICE fitting shoulders, and slightly flared and collar; double breasted front, 


i t t ons, be flz kets. 
Balloon Cloth Dusting Cap skirt. Band fastens at waist. — a - it and flap pocket 


to match, 1/3, post 2d Sizes : S.W. and W 47 i 
Overall in excellent quality Os —s Wit 41 anc 
White Drill, S.W./44, W./46, Drill O.S./49 inches 
and 5. / 48 ins length > length PRICE 


= Post 4d 





PRICE 5/9 ons, excellent quality Horrockses Post free 
Extra Quality White Drill nk Creel al ~ aist, 26, 28, 30, Heavier quality Flannel, 27/6, 
— et 32, and 34 ins., 1/9, 2/6, 2/11}. ——_ ‘33/9 Fawn; also Navy 
ose Post 2d eviot, 
Satin Finished White Drill Lawn Cap Squares, Ee 1/63, 
PRICE 1 2/11 ul, 2/3. P S76: VAD, 
rus Ue 28x 8.1/3. Post 2d 


for all orders are covered by the Barker guarantee of 
















NURSES’ REGULATION DRESS 
of Horrockses NNC Cloth in fade- 
less colours: light Blue, light 
Green, Helio, Rose, Grey, Fawn, 
Butcher or Navy; also in White 
Drill. Perfectly tailored with 
lined yoke, fastening to neck as 
shown, or with Peter Pan collar. 


Sizes: S be 42 or 
4, W and 4 | | 
0.8, seins 4 oath. 

ost 6d. 
Alnois thermechaes W MX Cloth, or 
in White Satin Drill, with lined bo- 
diceandsleeves. PRICE 1 2/11. 
In Fine White Pique. 
Post 6d. PRICE 17/6 
Stiff Linen Collars, 14 or 14} ins, 
1 /-; Stiff Linen Cuffs, 8 or 8 ins 
3 ins. deep, Od. per pair; 4 or 5 
ins deep, 1/04 per pair. Stiff 
iiss n Belt, 27 29, 31 ins. 
Post 2d 


1/1 each 











John Barker and Compy., Ltd., Kensington, W.8 


’Phone: WE Stern 5432 
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Guard Against 
pe germs 


Laboratory tests 
show that Neko 
Soap is 30 times 
as powerful a dis- 
infectant as pure 
carbolic acid. It 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal of 
perfectly aseptic 
hands. 


Price 1 3 at ail Chem‘sts 






Dept.N.T.5, EUTHYMOL, 
50, Beak Street, 
LONDON, W.1. 


_ GERMICIDAL SOAP. 






































Rational Care in 
‘Flu 


To ensure rapid recovery from influenza 
without complications after the temperature 
has been reduced it is always important to 
maintain an adequate daily bowel motion. 
The intestines are usually involved, therefore 
irritant salines or purgatives should be ca:2- 
fully avoided. 


— 


To be safe and sure of results in these cases, 
a regular course of ‘ Petrolagar’ Alkaline 
will be found to be most effective. 


Rtrolagar 


(Rega Trode Mork) 


—_———- 








Free specimen of ‘Petrolagar’ Brand 
Paraffin Emulsion gladly sent to nurses on 
request. 













PETROLAGAR LABORATORIES 
LIMITED 


Braydon Road 


NT.24 





London N.16 























For the — successful 
non-surgical treatment 
of Hemorrhoids 


POSTERISAN 


Supp osi tories 
and Ointment 


OSTERISAN therapy is 
the local surface applica- 
tion of a Vaccine obtained 
from a pure culture of 
Bacillus Coli. It is exhibited 
in the form of Suppositories 
and Ointment ensuring a 
long continued action in the 
affected area. 
Posterisan therapy is not 
dependent upon the action of 
chemicals and is entirely free 
of habit-torming drugs 





These Postevisan preparations have 
benefited a patient so much that an 
pevat m has been avoided.” 


Suppositories in boxes of 10. 
Ointment in 1l-oz. tubes. 


CHAS. ZIMMERMANN & CO. (Chems.) 


LIMITED 
9-10 St. Mary-at-Hill London E.C.3 


A product from the laboratories of Dr. Kade, Berlin 
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State Examination Questions 


England and Wales (October) 
Final Supplementary for Mental Nurses 
Morning Paper 


1) Describe a case of delusional insanity, and the 
oints needing special care in nursing such a case 2) In 
1at forms of mental disorder may suicidal impulses 
ur What precautions would you take? (3) What 
you mean by cystitis, myxcedema, hernia, immunity, 
eflex action, judgment (4) What are the principal 
rts of the brain ? How are they connected with each 
ther and of what is the brain composed (5) Describe 
vhat you mean by ‘“‘ memory.” Mention the mental 


lisorders in which memory may be affected, giving 
examples. (6) What symptoms may develop in a patient 
llowing an attack of encephalitis lethargica (sleepy 


(7) Why would you suspect a patient was 
suffering from scabies ? Describe fully the treatment 
Afternoon Paper 


sickness 


1) How would you nurse a helpless senile patient 
2) A patient is found unconscious on the floor. What 
mav be the causes of this condition ? (3) Give reasons 


for a patient refusing food, and describe briefly how you 
would attempt to deal with such a case. (4) What is a 
rigor ? Under what conditions may it occur? What 
treatment would you adopt ? (5) How would you guard 
gainst the escape of a patient If a patient escaped 
vhat would you do? (6) Describe the duties of a nurse 
n receiving a patient just admitted to a mental hospital 
7) Describe the nursing of a case of advanced tuberculosis 

the lungs How would you deal with possible 
omplications / 

Five questions in all are to be answered, of which 1, 2 and 
compulsory. Candidates who do not attempt the 
mpulsory questions will be disqualified. 

(To be continued) 


4 ave 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Congratulations to the nurses who so splendidly con- 
tributed to their hospital chapel collections for the Fund 
If every State-registered nurse could spare Id. a month, 
what a help this would be to the Nation’s Fund for Nurses 


Donations for Week ending October 24 
gs. d 
Royal Infirmary, Sheffield (chapel collections 
second Sunday in the month) sine one ll 6 
*Royal Mineral Water Hospital, Bath (Harvest 


Thanksgiving) na oe “a nee 2 8 O 
Matron and staff, Forest Hospital, Mansfield, 

Notts a ia oni ee eh 7 O 
I.M.S. (in remembrance of a pleasant holiday) 5. (0 
D.M. (monthly donation 2 6 

{3 14 0 
lotal to date £553 14.1 


Grateful thanks to Miss E. Lewis for the lovely warm 
blankets made by an old retired nurse aged 83 years, 
also to Miss E. M. Liddiard for the most useful parcel of 
clothes for an elderly nurse; and thank you very much, 
I.M.S., for the nice warm brown coat rinfoil has been 
received from E.M.R., 23116, and from the matron and 
staff of Forest Hospital; thank you all very much. 

*Earmarked for elderly and disabled nurses 

Hon. SECRETARY 
Nurses’ Appeal Committee 
The Nursing Times 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 


Appointments 


Matrons 
FIisHER, Miss G., S.R.N., working house-keeper matron 
Shedfield Convalescent Home, Botley, Hants. 
Trained at General Hosp., Wolverhampton Sister- 


in-charge of Rawson Convalescent Home, Harrogate 
\ssistant matron at the Ogilvie School ot 
Recovery, Clacton-on-Sea Sister-in-charge of 


C.A. Sanatorium, Farnham Member, College of 
Nursing 
Munro, Miss A. L., S.R.N., matron, Johnstone Infectious 


Diseases Hospital, Renfrewshire. 

rrained at Glasgow Royal Inf Fever training, Dum- 
barton Joint Hosp Certified midwife. Sister 
Glasgow Royal Inf Private nursing, Glasgow and 
West of Scotland Co-operation of Trained Nurses 
Sister-in-charge, administrative sister, Robroyston 
Hosp. Night superintendent, home superintendent, 
Mearnskirk Hosp 

SUTHERLAND, Miss C. G., 
Mental Hospital 

rrained at Leith Hosp., Edinburgh; Craig House, 

Edinburgh Royal Medico-Psychological Certificate 
Certified midwife (Scotland). Sister-in-charge, Royal 
Victoria Hosp., Dundee. Assistant matron, Hart- 
wood, Lanarkshire. Assistant matron, The Retreat 
York. Deputy matron, City Mental Hosp., Winson 
Green, Birmingham 

WILKINSON, Miss G. M., S.R.N., deputy matron and sister- 
tutor, Borough Isolation Hospital and Sanatorium 
Derby. 

[rained at City Hosp., Hull; Royal Inf., Bradford 
Certified midwife Ward sister and night sister, 
City Hosp., Hull. Sister-tutor, Ladywell Sanatorium, 
Salford. 

Tuomas, Miss V. R., S.R.N., nurse 
Hospital, Harrow-on-the-Hill 

Trained at Worcester General Hosp 

Member, College of Nursing 


S.R.N., matron, Sunderland 


matron, Isolation 


Fever trained 
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Appointments— Contd 


Oueen’s Institute of District Nursing 


Miss G. W. Bell to Kiltarlity 
Machrihanish; Miss ¢ Brown 
1. S. Bruce to Avr: Miss H. R 
I Kk. Burrows to Darnconner 


Musselburgh 
I 
Flett to Greenock 


Miss E. E.G. Gaul to Dunfermline 
Visitors’ Course, Edinburgh 
Miss H J J Glover 


OLI 
the first p 


Address your entry to 


“The Nursing Macmillan 


rguson to 


(Scottish Branch) 


Appointments and Transfers 


Miss D 
Edinburgh 


Miss M 


Dodson to Jedburgh 
(per ™m 


H 


to Blackburn 


Miss A. M 
to Port-Glasgow 
Buist to Neilston 


Miss A. G. Campbell to 
Miss M S 
midwife); Miss M. ¢ 


Forsyth to Portgordon 


Miss C. M. Gillto Health 
liss M 


Gilmour to Dysart 
Miss D 


Bennie to 
Miss 
Miss 


I. L. Green 


to Firth; Miss E. M. A. Herron to Edinburgh (perm 
midwife); Miss M. F. Howard to Dunkeld (temp.) 
Miss B. C. M. Johnston to Barr; Miss E. Johnstone to 
Stranraer; Miss D. Joyce to Dunkeld (temp.); Miss 


J. McCaig to Denbeath; Miss J. McLean to Monguhitte1 
(temp.); Miss E. E. MecNicoll to Health Visitors’ Course 
Edinburgh; Miss M. C. Macpherson to Olrig; Miss A. M 
Mitchell to Glenlyon; Miss J. G. Mitchell to Wishaw 
Miss E. M. Miles to Health Visitors’ Course, Edinburgh 
Miss A. M. A. Morrison to Clydebank; Miss C. I. Murray 
to Peebles; Miss E. Pyper to Clydebank; Miss L. W 
Robertson to Airdrie; Miss M. S. Stewart to Health 
Visitors’ Course, Edinburgh; Miss G. M 
Windygates; Miss A. G. Sym to Inverness-shire (relief 
nurse); Miss L. Thomson to Old Machar (temp); Mrs 
Williams to Knockando; Miss E. F 
Motherwell 


Crossword Puzzle Number 44 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on November 2 


Conditions 


TIONS must 


Times,” 


Martin’s Street, W.C.2 


space provided. 


entry 


reach 
fon Wednesday 


this office 


not later than 


November 2 


Crossword Puzzle, ‘No. 44,” 


& Coa, Le... &. 


Write your name and address in block capitals in the 
Do not enclose any other communications with your 


No correspondence can be entered into with regard to 


this competition, and the decision of the Editor is final 
and legally binding. 


that it reaches The 


Nursing 


post on Wednesday morning. 


Across 


Clues 
Indicates uplift 


rhe fruit of the fir 


\ stripling 

Antiquity 

These hands usually turn 
to mischief 

Colloquial for silk hat 

Made suitable 

Dy »p 


\ fishing boat 

An inviting exclamation 
(Anagram for hat 
Smallest units of weight 
Places of refreshment 
Mark 

Bone 

\ cereal 

London bye-laws forbid 


these during the night 


N.B.—Post your entry early on Tuesday to ensure 
Times office by the first 


Feline creature. 

New paragraph, briefly. 
\ prickly shrub. 

One of three great virtues. 
For universal provision. 
One of Noah’s sons. 


7. Instruments of correction 


or support. 


. Cripples 


A school of art 
Fleshy portions. 
Young goats. 
Singular of drawers. 


}. Difficult to crack. 


Observe. 

Considered dull and best to 
banish. 

\ famous volcano. 


Clues Down 


Expanse of salt water. 

Suffix when giving age of 
horses 

CGiranite-like 

Anagram for deck, 

Of long standing. 

\ point of the compass 

Collected in the lowest 
drawet 

A Mahomedan name 


. Half 
Urge 
Fearful 


Small portions of butter. 
Indicate pain 


Wooden case. 
See 43 
144 


Not used by tramps 


24. 
i A rung on the ladder of 


Forty winks, repeated. 
Tiresome people. 


fortune. 


28. Crowd. 


29. Spoken or written opinion. 
31. Merchandise. 

32. Call. 

34. Barter. 

35. Stop ! 

36. Demands. 

38. Possessive. 

39. Render unconscious. 

41. Prevaricate. 


42. Not near. 


. Join to 18 and you will find 


a terminus. 
Familiar title for the head 
of the family. 
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Solution to Puzzle No. 43 


Elude. 9, Canoe. 
18, Eyre. 
25, Ten. 
33, Cprma. 


Across.—-1, 
10, Nadir. 11, Dodge. 
19, Cad. 21, Oral. 22, 
26, Ilex. 29, Repay. 31, Scale. 32, Edict. 
34, Index. 35, Stain. 36, Smelt. 37, Tares 

Down.—1, Encore. 2, Hangar. 3, Deeds. 4, Quad- 
ragesimal. 5, Tenet. 6, Pedlar. 7, Cereal. 13, Eyrie. 


Ephod 5, Topic 8, 
12, Reams. 15, Tiara. 
Dragoon. 23, Wise. 


14, Medea 16, Ionic. 17, Ravel. 19, Cat. 20, Don. 
23, Wrecks. 24, Sparse. 27, Larder. 28, Xerxes. 
30, Yeast. 31, Stint. 

Prizewinner 


We have- great pleasure in awarding a prize of 
10s. 6d. to :— 
Miss A. L. Fisher, S.R.N., 
19, Seymour House, 
Compton Street, W.C.1. 
whose solution of Crossword Puzzle No. 42 was the first 
correct one opened on October 19. 
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HOW,oDRES$$ WELL rf 


ontO‘or£l peRMONTH 


OPEN A CREDIT ACCOUNT WITH 


NO DEPOSIT. Hi 

/ NO REFERENCES REQUIRED, EVEN FROM y 
THOSE WHO ARE NOT HOUSEHOLDERS. ; 

ISIT our magnificent showrooms— f 

the finest in London—or if you are ; 

S unable to call our specially-trained Staff 
ee in the Mail Order Department guarantee % 















to fit you to perfection by post. 





FURS AND FUR COATS a Speciality. 
Extended Credit Payments to suit 
mers’ convenience. 


IN BABY'S WINTER FOOD | rem 




















SUPPLY This Smart Double- 
Sunshine Glaxo’ winter what the sun Breasted Coat in 
. ° : CINTRA PEARLS. fancy diagonal 
babies are never gives im summer... ee long aoa Velour cloth is 
b : gold clasp complete i ed largeSkunk 
starved of sunshine. ensuring a strong 10/- only trimmed argeSkun 
frame, firm flesh, Opossum Collar. | 
“ bit wd Lined Celanese. 3 
Adtet : Octelin' — goo d teet h a nd No extra charge for Cc shoune : Black ’ 
min D supplies in a robust constitution. outsizes or models made Brownandall newest 
to measure Satisfaction shades. Sizes, $.S.W. 
SUNSHINE = guaranteed or money S.W., W. 
y returned. PRICE 84/ 


Write for beautifully illustrated Autumn and 

Winter Catalogue of Ladies’ Latest Fashions, sent 

gratis and post free. Address in full to Dept. W.J.19 hy ye 
Yours for First Pay- 


ment of 10/- Post 
Free and 
LTD. 


A 
CONTAINS ADDED VITAMIN D 263-271, REGENT STREET, t @) ad 
GLAXO LABORATORIES, 56, OSNABURGH STREET, N.W.1. alp OXFORD CIRCUS, LONDON, W.1. ULikbewaA Baio 
































dress reform 


for poor Matilda ! 


Only the best wool from the best flocks is good enough 
for Wolsey. How important an effect this has can be 
readily understood when it is remembered that scientific 
investigations* have definitely proved, as most doctors 


are aware, that undergarments made of pure wool do far 





more than any other to prevent the deposition of moisture 

on the skin, retain natural warmth and preserve an even 

j body temperature. Wolsey Underwear has all these 

Vv advantages and is also stylish and beautifully made 

wt It can be recommended with the greatest confidence. 
* By the British Research 


Association for the Woollen 
and Worsted Industries, de- 
tailed reports of which will be 
on application to ES 


sent free 
Wolsey Lid., Leicester 
1751-1932—the first and last word in underwear 
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The ‘* Regent’ 
42/- and 49/6 


and other styles 


HIGH STREET, 








purchase. 
Catalogue, 


27ins. square 
31 ins 
36ins 


We specialise in Nurses’ Wear and 
illustrate here a selection of our 
values in Coats, Dresses, Overalls 
and Materials. 
town please call and inspect our 
stock, which 
shown you without obligation to 
If not, write for our 
it is sent post free. 


ARMY 
Hemstitched. 


Fine Lawn Organdi 


GAYLER & POPE Ltd. 


MARYLEBONE, LONDON, W.1 





If you are in 


will be gladly 





CAP.” 


2/3 
He or 


. 2/6 2/1 
Best Quality Organdi, 316, 3/-, Sie. 
29 and 19ins _1/4b. 





The “‘RODNEY”’ NURSE 
by DRESS. 





Nurse Cl 

“10 ‘ll, 12 un. 14,11 
Poplir 15 11, 18 11 
Alpaca, wn lined 18 
Lined lice and 
Lined thr ughout 25/9 
fade to measure, 1/6 extra 


O.S. 1/- extra 


Lawn, V.A.D 





No. 234 
“ SISTER CONNIE.” 


New Soft 
Collar. No 
starch re- 
quired 83d 
In Cam- 
bric ... 6jd 
Sizes 13} 
to 16 ins 

















The NEW 
‘* HARLEY ” APRON. 
Linen - finished Cloth 
Skirt. Length 28 to 36in 
2/11}, 3/114, 4/11. Can 
be made to measure in 


4/11 qualities Coat. 65/ 





The State Registered 




















VITREX 


GIVES 


HEALTH 


and 


STRENGTH 


TO 
TO 





NURSE 
NURSE 


VITREX is a _ new _ King’s 
product—a deliciously flavoured 
Malt Food beverage An 
appetising drink—hot or cold 
FREE SAMPLE sent post 
free on application to 


CEORCE KING & CO. LTD., 
ALBION FOOD MILLS 
SYCAMORE STREET 
LONDON, E.C.1 


Manufacturers o 
LACTREX, WHEATREX A OATREX 














Thi 
‘ASPRO’ f 


in result. 
SANITAPE 


‘ASPRO’ 


has ever bee» 
based on its 


No proprietary 





from the 2, ye 


Physicians And Nurses Standpoint 


Physicians and Nurses demand 

of a commodity like ‘ 
First—Purity. 
Second—Standardisation of formula. 


Agents : GOLLIN & CO., PTY., L’ 
(‘Aspro’ Dept.), 
Telephone : Slough 608. 


method of manufacture or formula. 





Aspro’ 


rd—Hygienic Packing. 


ulfils these needs. It is always safe, always 


up to Pharmacopaeia standard, and shows no variation 


Furthermore, through the efficiency of the 
System, it is the most hygienically packed 


tablet in the world. 


consists of the purest Acetyl Salicylic Acid that 
t known to Medical Science, and its claims are 


superiority. 


right is claimed in the MADE BY ASPRO 
SLOUGH, ENGLAND. 


TD. 
SLOUGH, BUCKS. 
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’ when answering its Advertisements. 





Wi 
repo! 
and 
Fron 
visiti 
and - 
nurse 
nurse 

Fre 
indus 
Healt 
could 
wouk 
a mer 
in the 

Ma 
Georg 
duties 
says, 
(a) to 
to the 
suital 
He al 
very 
with 1 
factor 


























THE NURSING TIMES—OCT. 29, 1932. 








College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Special Course in Public Health and 


General Nursing 


The Special Course in Public Health and General Nursing for 


1933 will probably be held from May 29 to June 10 next year. 
The first week will be arranged especially for nurses engaged in 
public health work and the second week for nurses engaged in 
more general work. 


, ia : 
Midwife-Teachers’ Course 
The course of instruction in preparation for the Midwife- 
Teachers’ Examination of the Central Midwives Board begins 
on November 2 at 3.30 p.m. 
Lectures cannot be repeated, and those wishing to take the 
course should apply without delay to the Director in the Education 
Department. 


Public Health Section 


Within a few days the College Scheme of Area Organisation 
comes into force, and this number of The Nursing Times may well 
be considered by Section members as a herald of the scheme. 
Both of these items are very important in the history of the 


Section. 
Our Past Activities 

Let us look back at one or two of our activities in the past 
We established the post-graduate course which has now become 
an annual occasion at the College; next year it will take place 
early in June, and we hope many members will be able to avail 
themselves of the opportunity it offers for “ rubbing-up.” 

In 1925, when the new Health Visitor’s Certificate was estab- 
lished by the Ministry of Health, we payed our part in the repre- 
sents ations made to the Ministry, whereby the qualifying period 
for “ Existing Health Visitors ” who wished to take the examina- 
tion was reduced from five years to three. 

In August of last year the Section was responsible for Part II 
of the evidence submitted by the College to the Departmental 
Committee on the Qualifications, Recruitment, Training and 
Promotion of Local Government Officers. How many of us 
remember the recommendations made in that evidence on 
* Superintendent Health Visitors’? As Miss Baggallay pointed 


out in her notes on “ The State of the Public Health,” which 
appeared in this journal on October 8, Sir George Newman in 
his annual report published under the above title says :—** Where 


the number of Health Visitors employed is suffic iently large, it 
is most desirable that they should work under a Superinte nde nt 
Health Visitor, responsib le to the Medical Officer of Health.’ 


Sir George Newman's Report—and 
Ourselves 


We hope all members of the Section have seen a copy of this 
report. There is much in it of interest to all public health nurses, 
and may we point out to members a paragraph on page 26? 
From this we learn that there were 2,680 nurses engaged in health 
visiting; 1,872 wholetime officers were available for maternity 
and child welfare work; in addition there were 2,267 visiting 
nurses giving part-time service. This last figure includes district 
nurses working in association with local authorities. 

From this, and since school nurses, tuberculosis visitors and 
industrial nurses are not included, it is easy to see that the Public 
Health Section membership could be more than doubled, and this 
could be brought about immediately if every Section member 
would send to Miss Udell the name of at least one friend who is not 
a member, but who is eligible for membership and who is interested 
in the Section. 

May we also draw the attention of members to page 28 of Sir 
George Newman’s report, where for the first time we find the 
duties of the Infant Life Protection Visitor defined? Sir George 
says, “It is the business of the Infant Life Protection Visitor 
(a) to ensure that all children maintained for reward are notified 
to the Local Authority; (5) to make recommendations as to the 
suitability of the home; (ec) to visit such children regularly.’ 
He also says :—‘* The supervision of a nurse child is something 
very different from ordinary health visiting.” In connection 
with the second duty, (5), due regard must be given “‘to all 
factors concerned, including the personality of the foster mother, 


the general atmosphere of the home, the conditions of the house 
and environment, the sleeping accommodation, bed or cot, 
bedding, food, clothing, and facilities for education and recrea- 
tion.” This page alone makes the report so valuable that it 
should be found on every health visitor's bookshelf. 


‘ . ~ , 
Area Organisation and the Section 

Now a few points on Area Organisation. The Executive 
Committee of the Section now becomes “ The Central Sectional 
Committee,” and in future it will be called by that name in these 
notes. 

Section members within branches will now have their own local 
committee, one member of which will act as Section Representa- 
tive on the Executive Committee of the branch. These local 
committees of Section members have already been formed in some 
branches and are busily working out their winter programmes. 
Other committees are in process of formation and we want to 
hear of many others being called together. 

Every Section member should become a branch member if she 
wishes to co-operate fully in making a success of this scheme 
which is a great forward movement for the nursing profession. The 
secretary for the Section will be pleased to answer any queries 
about the scheme by letter, personal interview or by attending 
a meeting of Section members. 

Arrangements will be made for Area meetings so that Section 
members may meet their colleagues from a wider area than that 
embraced by the branch. Such meetings will be organised in 
conjunction with the Area Organisers, and invitations to hold 
them will be eagerly awaited. 

We would stress the fact that resolutions passed by Section 
members are simultaneously referred to the branch executive 
committee and the Central Committee at Headquarters. In 
that way the whole nurse membership of the College will be kept 
alive to the movements in the public health world and the needs 
and wishes of nurses engaged in that particular branch. But lest such 
a resolution should be defeated in the branch, it is also considered 
by the Central Sectional Committee acting in an advisory capacity 
to the Council, and in that way the public health nurses’ needs 
will be protected. 


Social Activities 

Members will be interested to know that at the last Council 
meeting the Section’s proposal to conduct a tour to precede the 
Paris Conference in July next was approved. It is suggested that 
a programme including visits of observation to German public 
health schemes and hospitals should be planned, se that nurses 
who have more time to spare than the week required for the 
Conference may enjoy a pleasant and instructive holiday in this 
way. Members are asked to watch for future announcements 
on this question, 

Our final thought is one of pleasure at the increasing popularity 
of the monthly “At Homes,” which are held in the College from 
3 to 5 p.m. on the first Saturday in every month. There are always 
interesting informal discussions on some point connected with our 
work, and more and more members and friends, some from the 
provinces, are taking advantage of the fact that the College build- 
ing is open, and are joining the “ tour of inspection ” which is 
conducted on these occasions. On Saturday, November 2, the 
hostess will be Miss Shenton, hon. treasurer to the Section, who 
hopes to welcome many members. Please come, and bring with 
you a friend who is not a member of the Section, or even of the 
College, but who is eligible for membership. 


Area Organisers 

Midland Area.—Miss Pecker has now moved to 94, Gough Road, 
Edgbaston, Birmingham, her permanent address for the future. 
Her forthcoming engagements include :—Thursday, October 27, 
Birmingham; Saturday, October 29, Coventry; Wednesday, 
November 9, Lowestoft; Saturday, November 12, Lincoln; 
Monday, November 14, Scunthorpe; Tuesday, December 6, 
Norwich; and Wednesday, December 7, Ipswich. 


Branch Reports 


Birkenhead and Wirral Branch.—On November 3 at 7.30 p.m. 
at 2, Park Road South, Birkenhead, by kind invitation of 
Miss Rushton, we are to have the pleasure of meeting Miss 
Reynolds, Northern Area Organiser. It is sincerely hoped that 
all branch members will make a point of being present; and will 
all College of Nursing members residing in the district, and with 
whom it has been impossible to communicate, kindly accept this 
notice as a very cordial invitation to join us ? 
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College of Nursing Announcements— Contd 


Blackburn and District Branch 


gfield Maternity 


1) The general meeting held at 
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Guildford Branch.—There will be a meeting on Thursday, 
‘ the Royal Surrey County Hospital at 7.30 p.m. 
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Liverpool Branch.—A meeting will be held on Monday, October 
it 6.30 p.m., at the Royal Infirmary, Liverpool, to meet 
Reynolds, Area Organiser for the Northern Area. 
will also be present All College members, whethe1 
of the branch or not, and all trained nurses interested in 
invited to this meeting. Refreshments will be 
On Monday, November 7, at 7 p.m. Mr. 
will le on “ Obstetric Treatment and 
very in the lect » theatre at the Royal Infirmary 
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awarded. All information and tickets to be obtained from Miss 
Fletcher, London Branch Office, College of Nursing, la, Henrietta 
Street, Cavendish Square, W.1. (2) The opening meeting of the 
winter session of the London Branch Debating Society was held 
on October 14, when the subject chosen—** That too much time 
and money are spent on pleasure seeking in this present era ~ 
proved highly debatable. Two excellent speeches were made 
by the proposer (Miss Udell) and the opposer (Miss Barrett). 
after which many of those present joined in an interesting and 
lively The next meeting will be held on Tuesday, 
November 15, at 8.15 p.m. in the College of Nursing, the subject 
being * That sweepstakes, as a means of raising money fot 
hospitals, are not justifiable.” Subscriptions for the Debating 
Society are due November 1, when the new financial year 
begins. This is an excellent time to introduce new members. 

Norfolk and Norwich Branch.—At a meeting of the members of 
the to be held at the Bethel Hospital, Norwich, on 
Thursday, November 3, at 6.30 p.m. the Cow and Gate film and 
lecture will be given. After the lecture a discussion will take place 
is to a dinner for Miss Pecker, the Eastern Area Organiser, who is 
coming to Norwich about December 6. Members are asked to 
make a special effort to attend. The lecture is open to non- 
members on payment of Gd. a head. 

Northumberland and Durham Branch.—The members of this 
branch, together with others interested in mission work, spent a 
very pleasant evening on Monday, October 17, when Dr. Goodwin 
gave a most absorbing account of his work as a missionary in 
China. After the meeting the lecturer exhibited some specimens 
of weird native medicines, ete.—mostly insects! Before the 
meeting Mrs. Hunter entertained the company with refreshments, 
und the ladies kindly gave a musical performance. Dr. Goodwin 
ended his lecture with an appeal for helpers in the Chinese 
mission field 

Oxford Branch.—An informal meeting will be held in the 
Radcliffe Infirmary (by kind permission of the matron) on 
Monday, October 31, at 8 p.m., when the branch representative 
will give her report of the Local Branches Standing Committee 
meeting held in London on October 8. It is hoped that as many 
as possible will be there to welcome Miss Overton (Area Organiser). 

Reading and District Branch.—On Saturday, November 5, 
at 3 p.m. a lecture will be given at the Royal Berkshire Hospital, 
Reading, by Dr. Lambert on “ Progress in Modern Medicine.” 
Members, free; non-members, ls. After the lecture parts of the 
hospital will be open for inspection. It is hoped that there will 
be a good attendance of members. 

Yorkshire Branch at Leeds.—An open meeting for all trained 
nurses is being arranged for November 4 at 6.30 p.m. in the 
General Infirmary at Leeds. Nominated candidates for the 
General Nursing Council will discuss the election and explain 
their views. The speakers will include :—Miss Cox-Davies (mem- 
ber of the G.N.C.); Miss Gullan (member of the G.N.C. and 
chairman of the Sister Tutor Section); Miss O. Baggallay (chair- 
man of Public Health Section). We hope there will be a large 
attendance of College members and their nurse friends so that we 
may have some useful discussion. 


Read This ! 


May we remind you that the College of Nursing Jumble Sale 
is less than a month away (November 19) and that every variety 
of “ dry goods,” from pots to perambulators, goloshes to gowns, 
will be welcomed by the secretary ? 
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College 


Vacancies at the Royal Hospital 
School, Suffolk 


Merriman has received so many applications 


Miss K. V. 8. 

over five hundred—following on our last week's article “ An 
Opportunity for our Profession,” that there may be a slight 
delay in sending the application forms to all who are eligible. 


We Must Not Ship Back 


Dame Janet Campbell has suggested that the improve- 
ment in physique which has been taking place during 
the past 20 years will be reflected in a reduced maternal 
morbidity as the girls and young women who have 
already had the advantage of medical supervision and 
other health services at school age reach child-bearing 
age. For this reason she regards it as important that 
everything possible should be done to ensure that the 
improvement in health already gained shall not be lost 
or neutralised on account of the present difficult 
economic conditions.—‘“ Journal of the Institute of 
Hygiene,” October, 1932. 
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